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PREFACE 


The health care sector in Canada is a major industry. Between 1960 and the late 1970's aggregate 
health care expenditures expressed as a proportion of Gross National Product (GNP), climbed from about 
5% to slightly more than 7%, indicating that expenditures for health care services have been growing 
much faster than other major components of the nation's GNP. The significance of the health care 
sector is further highlighted when it is noted that the whole agricultural sector accounts for about 
4% of GNP and that the retail trade sector consumes almost the same proportion of GNP as does health. 


In discussions surrounding the cost of providing health care services it is often suggested that 
advances in medical technology, an aging population, and rising costs of manpower and material inputs 
into health services production together act in such a way as to raise total health expenditures. The 
discussion generally concludes by noting that rising cost is nothing more than the price we pay for 
adhering to the ideal that every sick person is entitled to the best available treatment. 


Yet, from the economist's and the policymaker's point of view this line of reasoning presents an 
enigma. People value long life and good health and, quite likely, health services are used because 
they contribute to these objectives. However, people also value other things, such as food, housing, 
recreation. Given that the amount of productive resources for health are limited, we must accept that 
if we use more of these resources for health services, there will be fewer left to produce other goods 
and services. Faced with this fact we must make choices. In particular, we must decide how much health 
services to produce rather than other goods and services. 


In order to make rational decisions regarding such problems as raised above there is a requirement 
for relevant information. This study, An Analysis of Hospital Expenditures in Canada, which is part of 
a broader attempt to estimate the economic and social costs of illness in Canada, continues the 
general trend of previously-released analytic reports to provide relevant information to decision 
makers at varying levels in Canada. It is anticipated that these estimates will be used by planners in 
such studies as cost-benefit and cost-effectiveness analyses. 


The authors thank all the individuals concerned with this study whether they were involved in the 
preparation of the report or whether they reviewed proposals and draft manuscripts. We express 
particular appreciation to Dorothy Rice for her pioneering work in this area and to Rod Fraser for his 
excellent studies in Canada, from whose efforts we have learned much. A special thanks is extended to 
André Charette for his valuable research assistance. 


Despite the numerous helpful comments and suggestions we received from Rod Fraser, Yves Péron, 
Dorothy Rice and Bob Spasoff, the responsability for the analysis, conclusions and errors or 
misinterpretation rests with the authors. 
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HIGHLIGHTS 


e Hospital expenditures in 1976 for females were greater than those for males. 


e In 1976, less than 9% of the population (65 and over age group) was consuming more than one third of 
hospital resources. The 0 to 24 age group, which represented over 45% of the total population, 
accounted for only 24% of total hospital expenditures. 


e Diseases of the circulatory system, accounting for more than $500 million each for males and 
females, are the most significant condition requiring hospitalization in Canada. Their relative 
importance varied from province to province, e.g., while they were 13% of the total in Newfoundland, 
they were 21% of the total in British Columbia. 


e If pregnancy, childbirth and puerperium conditions are excluded from consideration, the four most 
costly diseases/illnesses (circulatory system; accidents, poisonings and violence; digestive system; 
and neoplasms) account for almost one half of total hospital expenditures. 


e Except for those patients under one year of age, the younger age groups incurred lower expenses than 
people in older age groups. 


e Those 65 and over in Newfoundland made up 6.6% of the province's total population and consumed 23% 
of the hospital expenditures. In British Columbia, meanwhile, the 65 and over age group represented 
nearly 10% of the population but accounted for 42% of hospital expenditures. 


e In 1976, slightly more than one third of hospital expenditures were used by the 65 and over age 
group; it is estimated that this group will utilize 40% of hospital resources in 1986. Furthermore, 
it is expected that costs for those 75 and over will increase more rapidly than the total for all 
people 65 and over. 


e It is estimated that average hospital expenditures in constant (1976) dollars consumed in Canada 
during an individual's lifetime, could be $22,000 for a male vis-a-vis more than $27,000 for a 
female. 
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INTRODUCTION 


In this introductory chapter there is a 
section on the scope and objective of the 
study, followed by a discussion of the method- 
ology, sources, definitions and limitations of 
the report. Next, is a summary of the major 
findings of this study. Following this are 
Chapters I - Canada and the Provinces: Salient 


Races Li ——Situatvon in the Provineess™ come 
Comparisons; and III - Some Projections. 
Finally we present the Summary and 


Conclusions. 
Scope and Objective of the Study 


Health economists and researchers have 
devoted much time and effort to estimating 
health care sector costs in Canada. In recent 
years, the proportion of the Gross National 
Product consumed by health services (nearly 7% 
in 1976) has underscored and stressed interest 
in this sector. Present and future distribu- 
tion and use of resources allocated to medical 
treatment and hospital care have already been 
the objects of several studies in Canada, all 
of which indicate the need for in-depth analy- 
ses of health service costs and for establish- 
ing control and planning mechanisms in order 
to meet the future needs of the population. 


Study of the economic cost of the health 
sector is itself an attempt to rationalize the 
expenditures and advantages resulting from 
this type of service. Obviously, this task is 
highly difficult for not only must we estimate 
direct costs but also indirect ones such as 
loss of income, or certain social costs asso- 
ciated with the quality of life. Incidentally 
a major American study(l) has shown that 
indirect costs can be as high as, if not 
higher than, direct costs. If the American 
data are transposed to the Canadian situation, 
one finds that the total health sector cost 
could reach $26 billion, a far larger amount 
than the $13 billion reported as _ direct 
expenditures in 1976. 


It is important to evaluate the aggregate 
cost of health, in Canada, not only because of 
monetary considerations but more importantly 
because of the questions of social priorities 
and human investment. Health service costs 


(1) Rice, Dorothy P. and Barbara S. Cooper, 
“The Economic Cost of Illness Revisited", 
Social Security Bulletin, February 19/76, 
DO Lil-BGo 


have often been perceived as an expenditure 
for the purpose of bringing a certain portion 
of the population to a satisfactory level of 
physical and mental well-being. It must, of 
course, be acknowledged that the performance 
potential and productivity of a nation are 
based in part, on the health of its popula- 
tion. With respect to medical services, Canada 
is one of the best-equipped nations in the 
world. However, to achieve this, Canadians 
have been spending a substantial part of their 
income to finance a Pan Canadian medical and 
hospital regime. Nearly half of these funds 
are absorbed by the hospital sector. In 19/6, 
Canadian hospital operating expenditures 
amounted to more than $5.5 billion, represent-—- 
ing 3.47) Oe lthe  GNE.  ihese Sexpenditures 
financed a variety of medical and paramedical 
services offered to the Canadian population. 


In this study, we shall examine the cost of 
medical services in terms of the principal 
categories of diseases treated in hospitals 
and as a function of the age group of medical 
service users. We shall attempt to determine 
what types of major illness occasioned the 
highest expenses and in what age groups the 
largest number of hospital service users were 
EO De rOUneS Was ginowillal aulilkow, wis) eles ine) 
determine the treatment sectors in greatest 
“demand” and to identify the users" age 
groups, and, secondly, to present a complete 
table’ of “the protile of “use “and ~rellative 
significance of units of consumption. 


We propose to achieve this by estimating 
the direct costs of hospital care for Canada 
and the provinces. Hospital care costs consist 
of hospital operating expenditures, namely 
labour and material costs and expenditures for 
medication and medical or surgical equipment. 
Total expenditures will then be broken down 
according to the International Classification 
of Diseases, restricting ourselves to the 
major chapters. For each of these, we shall 
determine the 1976 costs by eight selected age 
groups and by sex. 


Additional objectives of this study were: 
to estimate the short-run (1976 to 1986) 
effects of demographic changes on total hospi- 
tal expenditures; and, to attempt a calcula- 
tion of the average hospital expenditures 
which might be generated during an individ- 
ual's lifetime. 


Universe, Methodology and Limitations 


The purpose of this section is to outline 
the process by which we estimated the institu- 
tional cost of illness for public general and 
allied special hospitals in Canada. Following 
that is a description of the universe, method- 
ology and limitations. 


Universe 


Since they do not report financial data, 
all federal and private institutions were 
excluded from the universe. There are also a 
small number of public general and allied 
special hospitals such as nursing homes which 
do not report financial data. In past years 
these have accounted for about 24 of the 
operating expenses of all public general and 
allied special hospitals, and nothing indi- 
cates that this proportion would have changed 
(Roe IWS) I/oNe 


Methodology and Limitations 


Since data do not exist at the national 
level which relate directly the costs asso- 
ciated with treating specific illnesses in 
hospitals, other means of deriving the desired 
expenditure breakdowns had to be found. 


Using hospital admission/separation data 
(herein called the “hospital morbidity data 
base") for 1976, the total number of days 
accumulated during that year by patients 
separated from a given hospital, i.e., ‘days 
Stay”, were disaggregated according to sex, 
SLi apes Shoup umes (Omron om EOM 4 Salmo 
CESS PLN oye Sy feo) GY. GS) fee) WN See) eure 
the following 18 major chapters of the Inter- 
national Classification of Diseases (ICD): 8th 
Revision: (3) 


(2) The question of age groups is often 
retained in the health field. The eight 
groups were chosen to facilitate compari- 
sons ,with L.A. Lefebvre, Z. Zsigmond, 
M.S. Devereaux, A Prognosis for Hospi- 
tals, Statistics Canada, Ottawa, 1979. 

(3) U.S. Department of Health, Education and 
Welfare, Eighth Revision International 
Classification of Diseases (Adopted for 
use in the United States), Public Health 
etolyliberctertorn Wes OSS, wWwolls “lo ewe 2, 
Washington, National Center for Health 
Statistics, 1968. We recognize that no 
singlesiclassification willl tit alll spe— 
cialized needs. While it may be suggested 
that the ICD is an arbitrary system, it is 
used because it provides a common basis 
of classification for general statistical 
use, i.e., storage, retrieval and tabula- 
tion of data. 


(4) This 


I. Infectious and parasitic diseases. 
IL. Neoplasms. 
[LL. Endocrine, 
diseases. 
IV. Diseases of the blood and blood forming 
organs. 
V. Mental disorders. 
VI. Diseases of the 
sense organs. 
VIL. Diseases of the circulatory system. 
VIIL. Diseases of the respiratory system. 
IX. Diseases of the digestive system. 
X. Diseases of the genitourinary system. 
XI. Complications of pregnancy, childbirth, 
puerperium. 
XII. Diseases of the skin and subcutaneous 
tissue. 
XIII. Diseases of the musculoskeletal system 
and connective tissue. 
XIV. Congenital anomalies. 
XV. Certain causes of perinatal morbidity 
and mortality. 
XVI. Symptoms, and ill-defined conditions. 
XVIL. Accidents, poisonings and violence. 
XVIII. Supplementary classifications. 


nutritional and metabolic 


nervous system and 


patient resides 
located are 


The province in which the 
and in which the hospital is 
assumed to be the same. 


From the Annual Returns of Hospitals (Forms 
HS-1/HS-2) submitted by all general and allied 
special hospitals (herein known as the “insti- 
tutional data base") for 1976, we were able to 
obtain total operating expenditures for each 
hospital, as well as the total number of 
patient days during the year. The latter 
includes patients still in hospital at year 
end. Total operating expenses represent the 
costs incurred in operating and maintaining a 
given hospital during a given year. It should 
be noted that the services which make up hos-— 
pital expenditures may not be exactly compara- 
ble from one province to the next. 


For each hospital, expenditures (obtained 
from the “institutional data base") were 
allocated by sex and age groups to a diagnosis 
in proportion to the number of days of care 
attributable to the diagnosis (derived from 
the “hospital morbidity data base").(4) Thus, 
we obtained an estimate of total hospital 
expenditures distributed by age and sex for 
the major ICD classifications hospitals where 
complete matches could be made. Data derived 
in this manner for each individual hospital 
were aggregated to provincial totals. Where 
information was not available from _ the 
hospital morbidity data base to match against 
the institutional data base, imputations using 
the provincial aggregates as a basis for 
distributing residual expenditures were made. 


allocation was accomplished by 
“matching” the hospital morbidity and 
institutional data bases for each hospital 
via a common identifier. 


For purposes of this study, hospital is 
defined as public general and allied special 
hospitals in Canada. In 1976, these repre- 
sented 77% of all hospitals, or almost 90% of 
total hospital expenditures. Excluded are 
private and federal hospitals, mental and 
tuberculosis hospitals, and hospitals in the 
Yukon and Northwest Territories most of which 
are administered by the federal government. 
While mental hospitals are omitted from this 
study, mental disorders which are treated in 
public general and allied special hospitals 
are considered, nevertheless. 


Per diem hospital costs at the provincial 
level assign equivalent weights to each day of 
care in each province. As such, they do not 
allow for a distinction among various diag- 
noses nor for varying treatment costs for a 
given diagnosis from one hospital to the 
next. Consequently, it was decided to use 
hospital-specific per diem costs. While this 
process permits the per diem rate of hospital 
expenditures to more realistically reflect 
varying institutional scenarios, e.g., active 
treatment hospitals have higher per diem rates 
than extended care institutions, thus giving 
some degree of improvement over the province- 
wide measures, it does not address’ the 
potential reasons for these cost differentials 
nor does it facilitate costs to be deduced 
from a disease-costing perspective. Since our 
data do not render linkage to obtain these 
hospital specific inpatient operating expendi- 
tures which would reflect diagnostic wariabil-— 
ity,(5) we have to rely on the method outlined 
above to allocate gross hospital-specific 
costs by major diagnostic classification, and 
the assumption that all days of care in a 
given hospital cost the same.(6) 


While costs of hospital care cannot be 
allocated directly to specific diagnoses, we 
do feel, nonetheless, that our analysis of 
hospital expenditures can be useful to 
planners and policy makers in the health care 
sector in determining priorities for health 
services and health research. Regarding the 
proportion of total hospital expenditures 
accounted for by the four leading disease 
categories (i.e., 46%), our study does comply 


ne 


(3) the 


with similar studies done in the United 
States.(7) There also are similarities between 
this and the United States studies with 
respect to the effect that aging of the popu- 
lation can have on expenditures. Also of 
interest to policy makers is the observation 
that hospital expenditures for a given disease 
category can vary significantly by province. 
Finally, another interesting but relatively 
unexplored dimension of costs of illness 
presented in this study is the portrayal of 
lifetime hospital expenditures incurred by an 
individual. 


possible with data at the national 
level, it would be ideal to have inpa- 
tient hospital-specific costs assigned to 
diagnoses which generated these expendi- 
tures. It is not realistic to assume that 
costs would be identical for two patients 
admitted to different hospitals for simi- 
lar conditions, nor to assume that two 
patients selected at random from the same 
hospital for the same length of time would 
have the same costs. 

(6) While this assumption has been made in 
Fraser, R.D. and R.S. Spasoff, An Estimate 
of the Economic Burden of I1ll-Health, 
Ontario Council of Health, Toronto, 1976, 
and other studies, it does not conform 
with conventional wisdom in the area of 
hospital costs. Specific disease costing 
studies, e.g., Colin Lay's thesis, Disease 
Costing in an Ambulatory Clinic: Disease 
and Physician Profiles and the Selection 
of Patients for Review, M.I.T. 1978, have 
indicated that the early days of care are 
far more expensive than the later days of 
a stay. As well, Evans, R.G. and H.D. 
Walker (1972) “Information Theory and the 
Analysis of Hospital Cost Structure”, 
Canadian Journal of Economics, 5, pp. 
398-418 have shown that the considerable 
variation in case-mix between hospitals is 
a significant determinant of interhospital 
differences in cost per day and cost per 
case, as are the age and sex patterns of 
discharge. 

(7) For example, Rice, D.P. and B.S. Cooper, 
“The Economic Cost of Illness Revisited", 
Social Security Bulletin, Vol. 39, No. 2, 
pp. 21-36, February 1976. 
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CHAPTER I 
CANADA AND THE PROVINCES: SALIENT FACTS 


When the provinces are considered in terms 
of hospital expenditures or size of popula- 
tion, the order of ranking remains the same. 
Quebec, however, with consumption of hospital 
expenses proportionally greater than its share 
of the Canadian population, does distinguish 


itself from other provinces in Canada, i.e., 
in 1976 hospital costs in Quebec were 31.8% of 
the Canadian total while population in that 
province represented 27.24 of the total in 
Canada. Differences existing among the 
provinces can be noted from Text Table Il. 


TEXT TABLE I. Population and Hospital Expenditures, Canada(1) and Provinces, 1976 


Hospital expenditures 


"O00 
Newfoundland 203335 
Prince Edward Island 18,435 
Nova Scotia 176,437 
New Brunswick 142,354 
Quebec TT 84 49) 
Ontario Wn Qs) “Oa 
Manitoba PRS 5 NASA 
Saskatchewan C)S) 5 SD 
Alberta BSS) AS 
British Columbia 545,381 
CANADA 5,587,161 


Population 
No. A 
Dee, DD 20) 24 
OFS L852 10 0.5 
Boe 828 ,580 3.6 
2.6 (7/7 S255) 3.0 
Syl aks) 6,234 ,455 27 2 
35 .0 8,264 ,485 3 Oeil 
4.1 1,021,485 4.5 
345) 921,330 4.0 
Teeth 1,838,015 8.0 
9.8 2,466,610 10.8 
100 .0 22,928,160 100 .0 


(1) Excludes the Yukon and Northwest Territories. Totals may not add to 100.0 due to rounding. 
Source: Unpublished data, Institutions Section, Health Division (Statistics Canada) and Statis- 
tics Canada, 1976 Census of Canada, Catalogue 92-832. 


The different provincial profiles will be 
discussed in greater detail in Chapter II. For 
now, we shall limit ourselves to a discussion 
of the overall situation in Canada. 


Expenditures by Sex and Age 


From Text Table II, which presents data on 
hospital expenditures by selected age groups, 
it is noted that expenses for females exceeded 


those for males. This observation can _ be 
explained in part by two phenomena. The first 
is that female life expectancy is higher than 
that of males; in older age groups, such as 
the 75 and over group, more women than men 
generally use hospital services. Second, in 
the 15 to 44 age group women are more fre- 
quently hospitalized than men, mainly because 
of pregnancy, childbirth and puerperium 
complications. Among males, the age groups 
that recorded most of the expenditures were 
the 45 to 64 group followed by the 75 and over 


group. The opposite trend was observed among 
females with the 75 and over group first, fol- 
lowed by the 45 to 64 group.(1) 


Comparing the information in Text Tables II 
and III illustrates the relative importance of 
age as a determining factor in the consumption 
of hospital services. Among men, those aged 65 
and over represented 7.7/4 of the population 
but accounted for 35.2% of hospital expendi- 


(1) Of interest, here, is the finding that for 
all age groups except 15 to 24, 25 to 44 
and 75 and over, total hospitals expendi- 
tures for males surpassed those _ for 
females. 


Ie = * 


tures; the corresponding figures for women 
were 9.8% and 35.5%. Hence, overall less than 
9% of the total population was consuming more 
than a third of the hospital resources in 
Canada in 1976. At the other end of the scale 
the 0 to 24 age group, which represented over 
45% of the population, consumed only 24% of 
total hospital expenditures. (2) 


(2) Observations such as these may be useful 
in the determination of future expendi- 
tures in the institution component of the 
health services sector. For a more 
detailed treatment of this subject, see 
LeA. Lefebvre, Z. Zsigmond, M.S. Deve- 
reaux, A Prognosis for Hospitals, Statis-— 
tics Canadas Ottawa, 19797 


TEXT TABLE II. Total Cost of Treating Patients in Hospitals im Canada,(1) Selected Age Groups and 


Sex, 1976 a as 
Age group Male 
$000 v 

Less than 1 year 229 rllel 9.0 
1- 4 years 92,855 a7 
yale ™ 13075149 Syoil 
I5=De AV S3¢ 8.0 
Da hiy 322 5 SH0) Wet 
45-64 " 668 ,183 Gree 
op=/4) = 429 ,0 50 O58) 
75 years and over 466,147 Ishq 3) 
TOTAL 2,540 ,5/76 100 .0 
Sub-total: 

Q-24 years 654 ,654 ZIG 
256 990 ,723 39.0 
65 years and over OID no Bin2 


Female Both sexes 
~~ $000" i, $*000 or 
194 ,314 6 4 423,425 7.6 
66,263 D2 EyShs US) 2.8 
98,190 ee 228),9 99 4.1 
SO ROL NOS) DZ Ow 9.3 
639 ,654 21.0 962,194 17.2 
648,636 Bias} IW Sillsy stoi ty, 23.6 
418,694 IS a7 847,744 15.2 
661,814 BN oil AT So? 20 .2 
3,046,587 100 .0 5,587,163 100 .0 
677,788 22 62 1,332,444 23.8 
1,288,290 42.3 2 2 Ons, 40.8 
1,080 ,508 S565) Nes )7/ Ses JAONG: 35.4 


(1) Excludes the Yukon and Northwest Territories. 


Source: Unpublished data, Institutional Statistics Section, Health Division, Statistics Canada. 


TEXT TABLE IIL. Percentage Distribution of Canadian Population(1), Selected Age Groups and Sex, 1976 


Age group Male Female Both 
5 sexes 
0-24 years 46.1 44.1 45.1 
DSA 46.2 46.1 46.2 
65 years and over Uesil 9.8 8.7 


(1) Excludes the Yukon and the Northwest Territories. 


Source: Statistics Canada, 1976 Census of Canada, Catalogue 92-832. 


Major Disease Categories 


Hospital expenses, broken down according to 
the five major disease categories and by sex, 
are shown in Text Table IV. 


i] 


Without doubt, diseases of the circulatory 


system, accounting for more than $500 million 
each for males and females, are the most 


TEXT TABLE IV. Expenditures for Five Major Disease Chapters for Males and Females Treated in 


Hospitals, Canada,(1) 1976 


Male 

ee ee Se SUSSS Shs ise Sea C TCE 
Circulatory system 530 ,224 
Accidents, poisonings and violence 251 5588 
Digestive system HD Sus) 
Neoplasms DS )eS)EN 
Respiratory system Ze 4 
TOTAL 1,495,936 


As per cent of total expenditures 


59 


As per cent of total expenditures 


Female 

a ane Ea ae 
Circulatory system Bow) ae) 
Pregnancy, childbirth, puerperium 356 328 
Neoplasms 281,360 
Digestive system PASE ASSIS! 
Accidents, poisonings and violence POD ea 
TOTAL 1,648,561 


54 


(1) Excludes the Yukon and Northwest Territories. 


Source: Unpublished data, Institutional Care and Institutional Statistics Sections, Health Division, 


Statistics Canada. 


significant condition requiring hospitaliza- 
tion in Canada. If complications of pregnancy, 
childbirth and puerperium are excluded from 
consideration, it may be noted that three of 
the four most expensive disease categories are 
common to both males and females. This is 
particularly pertinent since the five major 
categories combined (males and females) absor- 
bed 56% of the total Canadian hospital expen- 
ditures in 1976. 


In Text Table V, total hospital expendi- 
tures are broken down by sex for the 18 major 
disease categories listed in the International 
Classification of Diseases (ICD) for Canada as 


a whole. For each of these categories dollar 
figures and the proportion they represent of 
total expenditures are shown. Only diseases of 
the circulatory system cost more than $l 
billion, representing nearly one fifth of 
total expenditures. Second were neoplasms at 
$520 million, followed by diseases of the 
digestive system with over $495 million. These 
three categories combined accounted for well 
over one third (37%) of total hospital expen- 
ditures. If the cost of accidents, poisonings 
and violence are added to this group, it may 
be noted that the cost of treatment for these 
four disease categories amounted to nearly 
half (46%) of total hospital expenditures in 
Canada in 1976. 


TEXT TABLE V. Hospital Expenditures by Major ICD Chapters and Sex, Canada,(1) 1976 


Major ICD chapters Male Female Total Percentage 


thousands of dollars a 


Infectious and parasitic diseases 60 ,856 bys OS 114 ,869 Treil 
Neoplasms 23975991 281,360 By Ail sake) N53} 
Endocrine, nutritional and metabolic 

diseases 58,691 88 ,598 147,289 226 
Diseases of the blood and blood forming 

organs 14,771 19 ,662 34 ,4 33 0.6 
Mental disorders 145,718 195,412 341,130 iGel 
Diseases of the nervous system and sense 

organs 166,801 164 ,499 Sy5\il 553010) 5.58) 
Diseases of the circulatory system 5310) 22 5S D,099 1 1O0GS 5973} 19.0 
Diseases of the respiratory system 225), 554 WE. HHS, 400 ,333 oe 
Diseases of the digestive system 2429 BSD (6) 58: UeON5) 5735) \h Bo¥) 
Diseases of the genitourinary system 160 ,605 186 ,646 Bay Dom Or 


Complications of pregnancy, childbirth, 


puerperium = 356,328 Og a2) 6.4 
Diseases of the skin and subcutaneous 

tissue SHE) SONS Sif. SN 72,90 13 
Diseases of the musculoskeletal system 

and connective tissue 125,514 MG) eB )P 292,806 62 
Congenital anomalies A] Sy 36,856 84 253 iE) 
Certain causes of perinatal morbidity and 

mortality 23,844 18,905 42,749 0.8 
Symptoms, and ill-defined conditions 68 ,4 94 85,729 14 e223 DS) 
Accidents, poisonings and violence DSW) 5 SNeks PND pA 480 ,108 8.6 
Supplementary classifications 136,411 168 , 243 304 ,684 S08) 
TOTAL 2,540 ,576 3,04 6,587 5,587,161 100 .0 


(1) Excludes the Yukon and Northwest Territories. 


Source: Unpublished data, Institutional Care and Institutional Statistics Sections, Health Division, 
Statistics Canada. 


CHAPTER II 


SITUATION IN THE PROVINCES: SOME COMPARISONS 


In the previous chapter we have examined 
the allocation of total hospital sector expen- 
ditures associated with each province. In this 
section we intend to analyse their distribu- 
tion according to major disease categories in 
the provinces. 


Major Disease Categories 


The provincial distribution of hospital 
expenditures by major ICD Chapters appears in 
Text Table VL. In Newfoundland, for example, 
diseases of the circulatory system were the 
most significant category with more than $15 
million or 13% of the total. Next were acci- 
dents, poisonings and violence with $11 
DEM On Oro oes OL them total.  Ceneral liv, 
diseases of the circulatory system represented 
the most significant illness category in each 
of the provinces. Their relative importance, 
however, varied from province to province, 
e.g., while they were 13% of the total in 
Newfoundland, they accounted for 21% of total 
hospital expenses in British Columbia. 


One reason for these differences may be the 
existence of more specialized equipment or 
treatment facilities from one part of the 
country to another. In addition, variations in 
age and sex distributions from one province to 
the next may help to explain these differ- 
ences. Finally, another relevant factor is 
likely the general availability of certain 
types of health care. 


Expenditures by Sex and Age 


The distribution of hospital expenditures 
for each province by age groups is presented 
in Text Table VII. Except for those patients 
under one year of age, the younger age groups, 
generally incurred lower expenses than people 
in older age groups. 


ile should be noted that there was 
significant variation in the distribution of 
expenditures from province to province. For 
example, in Newfoundland the concentration of 


expenditures was more evident in the younger 
age groups than in the older ones. The demo- 
graphic situation in this province partially 
accounts for this concentration (Text Table 
WALIEID) 


The effect that the elderly people have on 
the consumption of hospital expenditures is 
shown very clearly by comparing the situations 
between Newfoundland and British Columbia for 
example. In the former, people 65 years and 
over comprised only 6.6% of the province's 
total population and consumed 23% of the 
hospital expenditures. In British Columbia, 
meanwhile, where the proportion of older 
people was slightly higher (nearly 10% of the 
population), the percentage of hospital expen- 
ditures for which they accounted (42%) was 
significantly greater. 


Major Disease Categories by Age 


Text Table IX shows the distribution of 
hospital expenditures by the major disease 
categories for selected age groups and sex.(1) 
For example, among men and women 65 years and 
over, diseases of the circulatory system 
accounted for the highest level of expendi- 
tures. Of interest is the observation that in 
the case of accidents, poisonings and violence 
among both sexes, hospital expenses were 
higher for women 75 years of age and over than 
any other age group. 


These results indicate that future planning 
in the health care sector which has as an 
objective the reduction of future hospital 
expenditures may want to consider the inclu- 
sion of preventive measures as one direction 
in which to proceed. This is underscored by 
the observation that accidents represent the 
leading expenditures item among males between 
the ages of five and 44. 


(1) Detailed results by province may be found 


iim) Welles 2 jeoq hs 
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TEXT TABLE VI. Hospital Expenditures by Major ICD Chapters, Canada(1) and Provinces, 1976 


New- Prince Nova New Quebec Ontario 
Major ICD chapters found- Edward Scotia Bruns— 
land Island wick 
Infectious and parasitic diseases $'000 3,057 404 2,801 eH US} aout 34 414 
to 25 Died 1.6 BAS Ziel 1.8 
Neoplasms $'000 9,610 AP syy/ 20 ,940 TL 601 163,989 187,839 
vA 8.0 6.8 11.9 8.2 ee? 9.6 
Endocrine, nutritional and metab- 
olic diseases $'000 So Sishl 571 4,985 3627 49 439 49,661 
he 2.8 Sone 2.8 2.5 2.8 2.5 
Diseases of the blood and blood 
forming organs $'000 799 127 1,090 1,047 12,154 11,865 
he 0.7 0.7 0.6 Ores 0.7 0.6 
Mental disorders $'000 Lh2s 428 5,090 Siva 119,061 1125 b25 
% 6.4 Des) 3.2 age) Grew, Davi 
Diseases of the nervous system and 
sense organs $'000 4,788 709 6,081 5) 5e}510) 132256 104 ,448 
% 4.0 38 365 3.8 7.4 53 
Diseases of the circulatory system $'000 15,474 3), 107 29,858 24 747 369,611 366,504 
h PASS) 16.9 Gis) 17.4 20 .8 18.8 
Diseases of the respiratory system $'000 10 ,756 Dr Oe9) Sy QS) 14 ,350 122,278 125,442 
% 8.9 14.3 8.6 10.1 669) 6.4 
Diseases of the digestive system $'000 9,487 1b sisi) 18,767 15,043 158 ,0 20 176,052 
he 7.9 8.5 10 .6 10 .6 8.9 9.0 
Diseases of the genitourinary 
system $'000 8,304 964 12,467 Ne e2 2. 90 ,289 148,577 
4 6.9 Died) 721 7.8 Dye Ll 7.6 
Manitoba Saskat- Alberta British Canada 
chewan Columbia 
Infectious and parasitic diseases $'000 6,107 Ds) 125073 9,250 114 ,869 
% Zrii, 200 268 1.7 2.1 
Neoplasms $'000 22,286 16,267 36 ,673 50 ,878 521 35k 
vA rts) 8.3 85 9.3 One} 
Endocrine, nutritional and metab- 
olic diseases $'000 5,834 By OW/ 10 ,900 13,834 147,289 
% 2.6 2.6 Zed Zed 2.6 
Diseases of the blood and blood 
forming organs $'000 1,204 1,440 2,446 25261 34 ,433 
he OFS 0.7 0.6 0.4 0.6 
Mental disorders $'000 15,834 11,546 25,831 385 27a 341,130 
% 6.9 ee) 6.0 7.0 6.1 
Diseases of the nervous system and 
sense organs $'000 12,984 Sey 22,401 32,945 331,300 
% Diath 4.8 5.2 6.0 5.9 
Diseases of the circulatory system $'000 37,290 S309 13.335) 114 ,688 W065; 923 
h 16.3 16.0 Wifoll 21.0 19.1 
Diseases of the respiratory system $'000 18,037 22,302 36,734 32,680 400 ,333 
h ES: 11.4 8.6 6.0 7.2 
Diseases of the digestive system $'000 19,268 17,680 34,751 44 ,605 495,231 
h 8.4 Joh 8.1 8.2 8.9 
Diseases of the genitourinary 
system $'000 10 ,880 11,849 235501. 29 423 S47, 2a 
% 4.8 6.1 bya 5) 54 662 


See footnote(s) at end of table. 
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TEXT TABLE VI. Hospital Expenditures by Major ICD Chapters, Canada(1) and Provinces, 1976 - Concluded 


Major ICD chapters 


Complications of pregnancy, child- 
birth, puerperium 


Diseases of the skin and subcuta- 
neous tissue 


Diseases of the musculoskeletal 
system and connective tissue 


Congenital anomalies 


Certain causes of perinatal mor- 
bidity and mortality 


Symptoms and ill-defined condi- 
tions 


Accidents, poisonings and violence 


Supplementary classifications 


TOTAL 


Complications of pregnancy, child- 
birth, puerperium 


Diseases of the skin and subcuta- 
neous tissue 


Diseases of the musculoskeletal 
system and connective tissue 


Congenital anomalies 


Certain causes of perinatal mor- 
bidity and mortality 


Symptoms and ill-defined condi- 
tions 


Accidents, poisonings and violence 


Supplementary classifications 


TOTAL 


(1) Excludes the Yukon and Northwest Territories. 


$'000 


fo 


‘000 
"000 


$'000 


$'000 
% 


$'000 
h 

$'000 
vA 


$'000 
he 


New- 
found- 
land 


120 ,333 
100 .0 


Manitoba 


15,240 
6.7 


21,027 
9.2 


16,184 
Toll 


228,121 
100 .0 


Note: Figures may not add to totals due to rounding. 
Source: Unpublished data, Institutional Care and Institutional Statistics Sections, Health Division, Statistics Canada. 


Prince 
Edward 
Island 
1,256 
6.8 
422 
258) 
848 
4.6 
158 
0.9 
44 
0.2 
Leos 
6.3 
1,805 
9.8 
988 
5.4 
18,435 
100 .0 

Saskat- 

chewan 

12,613 

6.5 

2939) 

LUA) 

105295) 

Sed 

2,182 

1.1 

1,999 

1.0 

3,108 

5) 

I) Pee) 

9.8 

LOR eu 

bye) 

195,392 

100 .0 


Nova New Quebec Ontario 
Scotia Bruns— 
wick 
S33} 9,543 106,943 3220 
5 4 Ge 6.0 (Jove 
4,057 2,348 20 ,744 25,493 
es} 1.6 We 2: ies} 
8,615 7,086 72,060 114 ,501 
4.9 5.0 4.1 D9 
Sie ou lil lessee) 27,0139 30 , 847 
D0) 0.9 ik) 1.6 
12:80 408 10,952 14,249 
Oiaih ORS 0.6 0.7 
6,058 iy 7 94. 54 ,0 28 D223 
3.4 4el 3.0 Det 
ES sa Wa Ke) ps 7iByEl 114 ,932 168,724 
10 .8 9.0 6.5 8.6 
6,582 WE J) 5y3\ 117 ,082 98 ,868 
Siny/ 5.4 6.6 yen 
176,437 142,354 1,778,449 15952942 
100 .0 100 .0 100 .0 100 .0 
Alberta British Canada 
Columbia 
29,795 28,721 356 ,328 
6.9 Died 6.4 
5,596 5,916 72,900 
Pies) Pod 1.3 
255130 SOG Liz 292,806 
6.0 6.6 Diva 
5,864 75343. & ,253 
1.4 1.3 NG 3) 
4 052 6,390 42,749 
0.9 7? 0.8 
LL S25 11,033 15455223 
8 2.0 2.8 
47,636 63,670 480,108 
Tea Malay 8.6 
20 ,296 i738 304 , 684 
4.7 See 5.4 
429,317 45,381 5,587,161 
100 .0 100 .0 100 .0 


TEXT TABLE VII. Hospital Expenditures by Selected Age Groups and Sex, Canada(1) and Provinces, 1976 


Age group and sex Newfoundland Prince Edward Island Nova Scotia New Brunswick Que bec 
dollars 

Less than | year M. 7,079,198 894 ,926 7,505,682 6,663,278 74,606,553 
F. 5,802,958 789 ,989 5,498,594 5,790 ,989 62,421,500 
bE 12,882,156 1,684 ,915 13,004 ,276 12,454 ,267 137 ,0 28 053 
Per cent of total 10.7 9.1 7.4 8.7 7.7 
1+ years M. 3), 595),D 511 534 ,726 4,085,317 3,303,475 25,271,810 
F. 2,709,489 413,525 2,851,589 Pa vhye sou 17,855,839 
ie 6,303,040 948,251 6,936,906 5,633 ,032 43,127,649 
Per cent of total 5.2 Sie 3n9) 4.0 2.4 
5-14 years M. 5,554 ,949 461,855 5,599,565 3,241,689 37,574 ,407 
F. 4 ,083 ,352 425,841 4,629,478 2,693 ,358 25,597,042 
ie 9,588,301 887,696 10,229,043 5,935,047 63,171,449 
Per cent of total 8.0 4.8 5.8 4.2 3.6 
15-24 years M. 4,552,147 620 ,326 5,494 ,644 4,519,867 54,814 ,305 
Be 11,243,396 1,063,861 10)5337/,.913) 9,734 ,958 86,313,073 
Te 15,795,543 1,684 ,187 15,832,557 14 ,254 ,825 141,127,378 
Per cent of total iio Se 9.0 10 .0 7.9 
25-44 years M. 7,784 017 891,973 10,123,163 7,417,421 108 608,249 
F. 14/9 So 1,906,712 18,862,013 15,192,646 213,092,752 
ate 22,789,685 2,798,685 28,985,176 22,610 ,067 321,701,001 
Per cent of total 18.8 15.2 16.4 SAE) 18.1 
45-64 years M. 13),.293), 139) 2,099,427 22,230,615 17,114 ,621 225,843,259 
F. 12,677,613 si) ya ws) 22,052,493 15,660 ,0 24 210,962,931 
Te 2545970), 752 4 047 ,342 44 ,283,108 32,774 ,645 436,806,190 
Per cent of total 21.6 22.0 2501 23.0 24 .6 
65-74 years M. Tepe yl) 1,486,265 14,338,081 10,823,248 138,697,722 
=== F. 6,230 ,159 1,353,467 U2 2935255) 10 ,344 ,862 143,912,276 
ts 13,359,874 238395732: 26,631,334 21,168,110 282,609,998 
Per cent of total 11.1 15.4 14.9 TA) 151.9 
75 years and over M. 7,231,637 1,490 ,146 ARSENE) 135,279,517 145,101,123 
AS F. 6,619,878 DOSS itl 18,019,862 14 ,244 ,672 207,776,594 
T. 13/5851 ,515 Boe si 97, 30 ,535,061 27,524,189 352,877,717 
Per cent of total 11.5 Usp) 17.3 19.3 19.8 
TOTAL M. 56,168,353 8,479,644 81,892,266 66,363,116 810 ,517 ,428 
F. 64 ,164 ,396 9,955,081 94,545,195 75,991 ,066 967,932,007 
qT. 120 ,332,749 18,434 ,725 176,437,461 142,354 ,182 1,778,449 ,435 
PER CENT OF TOTAL 100 .0 100 .0 100 .0 100 .0 100 .0 

Ontario Manitoba Saskatchewan Alberta British Columbia Canada 

dollars 

Less than 1 year M. 78,755,913 10,173,427 9,406,974 16,895,100 1751295875 229,110 ,926 
F. 67,300 ,824 8,496,886 7,929 ,597 15), 203,050 15,069,113 194 ,313,601 
qT. 146,056,737 18,670 ,313 17,336,571 32,108,251 32,198,988 423,424 527 
Per cent of total 7.5 8.2 8.9 a3) By) 7.6 
1+ years M. 30 ,958, 180 3)5993;,588 VOR SS) 9,124,599 7,612,700 9258905201 
Be 22,243,614 2,715,828 3,607,049 6,303 448 5233), 3u2 66,263,250 
We 53,201,794 6,309,416 8,384 ,354 15,428,047 12,846,012 159,118,501 
Per cent of total AST 2.8 4.3 3.6 2.4 2.8 
5-14 years M. 45,132,908 4 697,439 4,539,051 12,308,808 11,088,827 130,149,498 
F. 35,040 ,451 3, 7/09;,339: 3,973,431 9,814 ,593 8,223,035 98,189,920 
Ste OPS TS) S59) 8,406,778 8,512,482 22,123,401 1953115862 228,339,418 
Per cent of total 4.1 557 4.4 Sree! 15) 4.1 
15-24 years M. 88 031,254 6,654 ,800 5)59.14, 5313 15,564,765 16,372,788 202,539,209 
F. 116,425,807 12,924 ,862 12,339,110 29,865,371 28,773,128 319,021,479 
ts 204 ,457,061 19,579,662 18,253,423 45,430,136 45,145,916 521,560 ,688 
Per cent of total 10.5 8.6 153) 10 .6 8.3 9.3 
25-44 years M. 110 ,566 421 TY ,50)2),,.197. 8,673,812 25,627 ,843 31,344 ,815 322,330, dal 
F. 231,167,810 22,161,883 17,899 ,008 49,035,205 55),938 ,919 639,654 ,499 
aT 341,734 ,231 33,664 ,080 26,572,820 74,663,048 86,883,734 962,194 ,410 
Per cent of total 17.5 14.8 13.6 17.4 15.9 17.2 
45-64 years M. 234,812,295 25,544 , 246 21,256,676 45,611,433 60 ,377,808 668,183,519 
F. 236,635,913 23,824 ,231 20 ,386 ,822 45,691,219 58,778,499 648,635,660 
aih5 471,466,208 49,368,477 41,643,498 91,302,652 V19!,1516),30:7 1,316 ,819,179 
Per cent of total 24.1 21.6 223 21.3) 21.8 23.6 
65-74 years M. 144,936,851 20,273,576 16,259,121 31,939,692 43,165,663 429,049,934 
Be 146 ,807 ,364 18,638,760 VSS OM/i5 S05: 28,275,471 37,820 ,775 418,694 ,332 
T. 291,744,215 38,912,336 29,277 ,066 60,215,163 80 986,438 847,744 ,266 
Per cent of total 14.9 17eL 15.0 14.0 14.8 15.2 
75 years and over M. 140 ,789,376 24 ,366 223 21,384 463 By EATERS! 62,061,923 f 466,147,530 
F. 223 5319),258 28 ,844 088 24 ,027 ,802 50,118,155 86,790,155 661,814 ,235 
Ty 364 ,108,634 dais 210! Sail 45,412,265 88,046,078 148,852,078 1,127,961,765 
Per cent of total 18.6 23/53 23ie 20.5 27.3 a. 20.2 
TOTAL M. 873,983,198 106,805,496 92,211,715 195,000 ,163 249,154 ,399 2,540 575,778 
F. 1,078,959,041 121,315,877 103,180 ,764 234,316,613 296,226 ,936 3,046 ,586,976 
T. 1,952,942,239 228,121,373 195,392,479 429,316,776 545,381,335 5,587,162,754 
PER CENT OF TOTAL 100 .0 100 .0 100 .0 100 .0 100 .0 100 .0 


(1) Excludes the Yukon and Northwest Territories. 


Source: Unpublished data, Institutional Care and Institutional Statistics Sections, Health Division, Statistics Canada. 


TEXT TABLE VIII. Population by Selected Age Groups, 


Age group 


Less than 1 year 
Number 
Per cent 


1-4 years 
Number 
Per cent 


5-14 years 
Number 
Per cent 


15-24 years 
Number 
Per cent 


25-44 years 
Number 
Per cent 


45-64 years 
Number 
Per cent 


65-74 years 
Number 
Per cent 


75 years and over: 


Number 
Per cent 


TOTAL 
PERCENT 


Less than 1 year 
Number 
Per cent 


1+ years 
Number 
Per cent 


5-14 years 
Number 
Per cent 


15-24 years 
Number 
Per cent 


25-44 years 
Number 
Per cent 


45-64 years 
Number 
Per cent 


65-74 years 
Number 
Per cent 


75 years and over 
Number 
Per cent 


TOTAL 
PERCENT 


Canada 


345,070 
1.5 


1,379,315 
6.0 


4,148,930 
18.1 


4,465,850 
19% 


6,198,315 
27.0 


4,390 ,060 
19.1 


1,253,305 
55 


747,320 
3.3 
22,928,165 
100 .0 


Ontario 


118,895 
1.4 


488,315 
Diag 


1,466,580 
17.8 


EDD 25,90)) 
18.8 


2,266,815 
27.4 


1,632,595 
19.8 


458,200 
5.5 


280 ,730 
34 


8,264 ,485 
100 .0 


Canada(1) and Provinces, 1976 


New- Prince Nova New 
found- Edward Scotia Bruns 
land Island wick 
11,090 1,870 2 79D Wil S)20) 
220 1.6 ar Wei 
46,705 Tess) SV AoW ao) 46,875 
8.4 6. 6.4 Geo 
129,960 23 ,620 158,060 134 ,835 
23033 20 0 Sell 201.0) 
114 ,900 22,805 162,170 13:7), 5110 
20 .6 LOS LSSG 20 .3 
134 ,0 90 27,960 20205 166 ,4 20 
24 .0 DSrerl; 2520) 24 .6 
84 435 201, 920 154 ,425 119 ,090 
ie ce WG d! 18.6 17.6 
23,120 7,460 49,130 375220 
4.2 6.3 Dra Ded 
13 ,4 20 5,780 31,610 PS} (eho) 5) 
2.4 hf) 3.8 Sq5) 
557,720 118,210 828,580 677,255 
100 .0 100 .0 100 .0 100 .0 
Manitoba Saskat- Alberta 
chewan 
16 ,4 30 15),205 Shs y75) 
1.6 Nai ead) 
65,880 59,475 121,400 
6.5 (G5) 6.6 
182,780 7/3533) 350 , 200 
iy AG) 18.8 1931 
194 ,350 178,340 379,220 
19.0 19.4 20 .6 
254 ,565 20 6,830 499,810 
EE -&) 22 62 a? 
200 ,920 185,970 317,940 
STZ) 20 .2 W/53} 
A /35) 60 , 950 85,520 
6.3 6.6 Ae 
41,805 41,225 52,400 
4.1 (ES 5) Pe) 
1,021,485 921,330 1,838,015 
100 .0 100 .0 100 .0 


(1) Excludes the Yukon and Northwest Territories. 
Source: Statistics Canada, 1976 Census of Canada, Catalogue 92-832. 


Quebec 


91,470 
1.5 


BD li8i5 
5.6 


1,107,685 
1738 


1,264 ,735 
20.3 


1,758,700 
My? 


1,179,320 
18.9 


319,075 
Bell 


162,285 
2.6 
6,234,455 
100 .0 


British 
Columbia 


34,395 
1.4 


138 ,860 
5.6 


421,870 
17.1 


459,360 
18.6 


675,615 
27.4 


494 ,455 
20.1 


147,880 
6.0 


94 175 
3.8 


2,466,610 
100 .0 


i), Ce 


TEXT TABLE IX. Distribution of Hospital Expenditures by Selected Age Groups, Sex 
and Five Major ICD Chapters,(1) Canada,(2) 1976 


Age group, sex and major ICD chapters Cost 


ee eESSSSSSSFSFSeSFSeSeSFSSeSFsFSeSFSFSeseFSFSseSFSesSFSssSseSsesesesFeseFFeFeFeseseF 


$'000 


Less than 1 year 


Male: 

Supplementary classifications 11553079 
Respiratory system 27 ,0 34 
Perinatal morbidity and mortality 23,844 
Congenital anomalies 207074 
Infectious and parasitic diseases 13,789 
Female: 

Supplementary classifications 111,296 
Perinatal morbidity and mortality 185905 
Respiratory system 172 
Congenital anomalies 13,639 
Infectious and parasitic diseases i Bea AS) 
1-4 years 

Male: 

Respiratory system 34,222 
Infectious and parasitic diseases 9°, 194 
Accidents, poisonings and violence 9s ib2 
Congenital anomalies 8,405 
Nervous system and sense organs 8 ,0 90 
Female: 

Respiratory system 225 Os 
Infectious and parasitic diseases Rae 
Congenital anomalies 6,246 
Nervous system and sense organs 6 ,007 
Accidents, poisonings and violence 5,952 


See footnote(s) at end of table. 
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TEXT TABLE IX. Distribution of Hospital Expenditures by Selected Age Groups, Sex and 
Five Major ICD Chapters,(1) Canada,(2) 1976 - Continued 


Age group, sex and major ICD chapters 


5-14 years 
Male: 


Accidents, poisonings and violence 
Respiratory system 

Nervous system and sense organs 
Digestive system 

Congenital anomalies 


Female: 


Respiratory system 

Accidents, poisonings and violence 

Nervous system and sense organs 
Musculoskeletal system and connective tissue 
Digestive system 


15-24 years 
Male: 


Accidents, poisonings and violence 
Genitourinary system 

Mental disorders 

Digestive system 

Nervous system and sense organs 


Female: 


Pregnancy, childbirth, puerperium 
Mental disorders 

Digestive system 

Accidents, poisonings and violence 
Genitourinary systen 


See footnote(s) at end of table. 


oy ROH 
20,155 
12,530 
10 ,982 
9,488 


17,969 
13,535 
10 ,751 
Fg T52 
7,680 


59 ,236 
36 ,827 
22,241 
16 ,0 10 
13,861 


152,891 
27,244 
22,883 
21,156 
19,273 


TEXT TABLE IX. Distribution of Hospital Expenditures by Selected Age Groups, 


aad Five Major ICD Chapters,(1) Canada,(2) 1976 - Continued 


Age group, sex and major ICD chapters 


25-44 years 
Male: 


Accidents, poisonings and violence 

Digestive systen 

Mental disorders 

Musculoskeletal system and connective tissue 
Circulatory system 


Female: 


Pregnancy, childbirth, puerperium 
Genitourinary system 

Mental disorders 

Digestive system 

Neoplasms 


45-64 years 
Male: 


Circulatory system 

Digestive system 

Neoplasms 

Accidents, poisonings and violence 
Nervous system and sense organs 


Female: 


Neoplasms 
Circulatory system 
Digestive system 
Genitourinary system 
Mental disorders 


See footnote(s) at end of table. 


Sex 


56,363 
49,114 
41,542 
320202 
31,352 


202,616 
73,345 
63,845 
57,994 
45,401 


175,488 
91,472 
81,515 
52,944 
45,633 


110 ,518 
103,977 
83 ,042 
55,693 
54,268 
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TEXT TABLE IX. Distribution of Hospital Expenditures by Selected Age Groups, Sex 
and Five Major ICD Chapters,(1) Canada,(2) 1976 - Concluded 


Age group, sex and major ICD chapters Cost 


65-74 years 


Male: 

Circulatory system me, OT 
Neoplasms 68,481 
Digestive system 38,667 
Respiratory system 36,449 
Nervous system and sense organs 31,844 
Female: 

Circulatory system 121,234 
Neoplasms 57 ,0 64 
Digestive system Sherawat 
Nervous system and sense organs 32,600 
Accidents, poisonings and violence 3.2%, 0N0 
75 years and over 

Male: 

Circulatory system LS2. a 
Neoplasms 9 O20 
Respiratory system 43,280 
Genitourinary system 29 ,384 
Digestive system 2 dae 
Female: 

Circulatory system 27h a2 
Accidents, poisonings and violence 80 ,404 
Neoplasms 54,181 
Digestive system 38,047 
Respiratory system 3/5 LLG 


(1) For each age group and sex, the five major ICD chapters (in terms of dollars) 


were selected. 


(2) Excludes the Yukon and Northwest Territories. 


Source: Unpublished data, Institutional Care and Institutional Statistics Sections, 


Health Division, Statistics Canada. 
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CHAPTER III 


SOME PROJECTIONS 


It is somewhat tenuous to try to’ make 
inferences which can influence long-term plan- 
ning in the hospital sector based on one year 
of data. Yet if it can be accepted that 1976, 
in terms of hospital expenditures, was not too 
divergent from the norm, it is possible to 
make some estimates using certain assumptions 
which will be delineated below, the objective 
is to assist in better understanding the scope 
of the data presented in the previous two 
chapters. 


The projections presented below are an 
attempt to answer two questions, i.e., 


what are the short-term effects of demographic 
changes on total hospital expenditures?, and 


what are the average hospital expenditures 
which may be incurred by an individual during 
his/her lifetime or life cycle? 


These two ways of considering future expen- 
ditures in the hospital sector, i.e., as they 
relate to the population as a whole in the 
former and to the life of an individual in the 
latter, actually correspond to the period and 
cohort approaches traditionally used in demo- 
graphic analysis. 


Hospital Expenditures and Population Change: 
1976-1986 


The type of projection relating to our 
first question already has been used in recent 
Canadian studies.(1) The following discussion 
will be restricted to a brief presentation of 
results based on 19/76 hospital expenditures 
and updated demographic projections. 


(1) In particular, see Boulet, J.A. & Grenier, 
G., Health Expenditures in Canada and the 
Impact of Demographic Changes on Future 
Government Health Insurance Program Expen— 
ditures (Discussion Paper #123), Economic 
Council of Canada, Ottawa, October 1979, 
98 pages; and Lefebvre, L.A., Zsigmond, 
Z.- and Devereaux, M.S., A Prognosis for 
Hospitals, Statistics Canada, Catalogue 
83-520E, Ottawa, November 1979, 92 pages. 


Methodology and Assumptions 


The projected hospital expenditures are 
based on a straight-forward calculation i.e., 
for each age group the projected population 
for each year in the period 1976 to 1986 was 
multiplied by the average expenses calculated 
in 1976 for the corresponding age group. 


Average hospital expenditures (Table 14)(2) 
by sex and age group were derived by dividing 
total expenses observed in 1976 by the June l, 
1976 population as given by the census (Text 
Table VIII). Still, before projecting these 
expenditures we distributed equally among all 
children under one year of age the expendi- 
tures relating to pregnancy, childbirth and 
puerperium. These expenses are normally 
attributed to women of child-bearing years but 
it seemed that from the projections perspec— 
tive, their total amount depends tore on the 
number of births than on the number of women 
in the child-bearing age group.(3) 


Based on the brevity of the projection 
period of 1976 to 1986 certain assumptions can 
be taken. The first is that no significant 
modifications will arise with respect’ to 
causes of hospitalization and corresponding 
treatment. (The per capita expenditures will 
be expressed in constant (1976) dollars.) Next 
it can be assumed that the price of hospital 
care relative to the price of other goods and 
services will not change significantly. Demand 
for this type of care is considered uniquely 
dependent on physiological conditions, i.-e., 
essentially on the age and sex of the popula- 
tion. Therefore, average hospital care 
consumption for a particular age and sex group 
is constant and we wake the assumption that 


@) ie Nshoudid) \be. noted Sthate (pers eapi ta) 


expenses relate closely to the sex and age 
of the population. Therefore changes in 
the age structure of the population can be 
expected to affect significantly the 
evolution of hospital expenditures. 

(3) This idea comes from Boulet, J.-A. & 
Grenier, G., op. cit., pp. 48-49. 


supply will adapt to that demand schedule.(4) 
Finally we suppose that technological change 
will not be a major factor in the period under 
consideration.(5) 


As for the demographic projections, they 
have been obtained by the component method 
using the model developed by Statistics 
Canada.(6) The population base is the most 
recent population estimate by sex and age, 
i.e., June 1, 1979. Two sets of assumptions 
have been considered.(7) 


The first set of assumptions are: 


the fertility rate for Canada is estimated to 
continue falling from 1.9 to 1.7 children per 
female between 1976 and 1986; 


a declining mortality until 1981, when life 
expectancy for males and females in 1981 is 
expected to be /0.5 and 79.0 years, respec 


(4) In the hospital sector, “demand” in some 
discussions has come to be known as Say's 
Law of hospital beds, i.e., it is the 
available supply of beds which partially 
determines the demand for them. However, 
the whole question of supply-demand inter- 
actions is much more complex than this 
statement would imply. In fact, a thorough 
demand analysis would stress the multiple 
nature of demands for medical care (for 
example, see Berki, Sylvester E., Hospital 
Economics, Lexington Books, 0.C. Heath and 
Company, Massachusetts, 1972). 

(5) The inspiration for these assumptions came 
from Boulet, J.-A, “& Grenier, "G., op. 
cit.;see pages 42-44, in particular. It 
should be remembered that we are not so 
much predicting hospital expenditures but 
rather are attempting to simulate the 
effect of demographic changes alone on the 
rate of growth of hospital costs. From 
this perspective, the likelihood of the 
assumptions vis-a-vis expenditures becomes 
secondary. 

(6) The projections were provided by the 
Projections’ Section, Demography Division, 
Statistics Canada. 

(7) Essentially, these correspond to assump- 
tions four and seven developed by Statis-—- 
tics Canada, which were modified here to 
account for the availability of new infor- 
mation (most recent population base, 
fertility trends, life tables for 1975- 
1977, etc.). For more details see Statis-— 
tics Canada, Population Projections for 
Canada and the Provinces, 1976-2001, 
Catalogue 91-520, Ottawa, February 1979, 
472 pages. 


tively, compared to 70.2 and 7/.5 years, 
respectively in 1976;(8) 


recent trends in interprovincial migration, 
which closely approximate Statistics Canada 
Assumption A which assumes constant rates of 
out-migration and constant in-migration pro- 
portions (i.e...) the, l975—197b tome IM = lolae 
averages) during the projection period, are 
employed; and 


net “international migration (immigration - 
emigration) is estimated to be constant at 
50,000 per year. 


The second set of assumptions differ from 
the first only in terms of migration. To show 
the effect of this phenomenon, we considered 
the situation in which there would be neither 
international nor interprovincial migration. 
In other words, no one left their province of 
birth (or residence) after the June 1, 1979 
starting point for the demographic projec- 
tions. 


The resulting population projections are 
detailed in Tables 15 and 16. 


Major Findings 


The effects of demographic changes on hos- 
pital expenditures for the period 1976 to 1986 
in Canada are presented from two perspectives: 
net migration and no migration. The latter 
case allows us to examine the effects of 
changes in mortality and fertility, while the 
first position enables an observation of the 
additional outcomes occasioned by migration. 


According to the first assumption, the 
Canadian population would grow at an average 
annual rate of about 1% during the projection 
period. An implicit part of this growth is the 
changing age structure of that population; the 
low level of fertility helps to continue the 
phenomenon of the “aging” of the Canadian 
population (Text Table X). Under the second 
assumption (with no migration) population 
growth is less rapid (less than 0.9% per 
annum) and, while it is hardly noticeable here 


(8) While we have assumed that life expectancy 


will continue to diverge in the short run, 
it has been suggested that the gap between 
male and female life expectancy could 
begin to converge in the longer term, pos-— 
sibly due to changing lifestyles among 
females e.g., higher frequency of smoking. 


given the small numbers involved;(9) the 
“azing" of the Canadian people is more sig- 
nificant than is portrayed in Assumption l. Of 
interest here is the observation that not only 
is the proportion of the elderly female popu- 
lation greater than the male counterpart, but 
that the annual rate of growth of the former 
is estimated to be greater than the latter 
(Text Tables X and XI). 


If there were no changes in the popula- 
tion's age structure, per capita hospital 
expenditures would remain constant during the 
projection period, and the rate of growth of 
total expenses would be identical to that of 
the total population. However, the estimates 
in Text Table XI suggest that this is far from 
the situation. Consequently, hospital expendi- 
tures must be studied carefully in order to 
separate changes due to the increase in the 
Number of individuals in the population from 
changes resulting from modifications in age 
structure alone.(10) 


Comparison of the growth rates of the popu- 
lation (1.0%) and total expenditures (1.8%) 
over the period 1976 to 1986, allows us to 
appreciate the significance of changes in age 
structure as they affect hospital expenditures 
(Text Table XI). It is observed that while the 
latter increase less rapidly when there is no 
migration, the changing age structure effects 
play a greater role in this case. It is 
apparent that under either assumption, the 
growth in expenditures is clearly more signi- 
ficant for females than for males, the 
difference being related primarily to the 
effect of age structure. 


As a result of the significance the elderly 
population play in the estimates of future 
hospital expenditures, the aged population 
deserve particular attention in this analy- 
sis(1l) (Text Table XII). Whatever assumption 
is considered, the proportion of the 65 and 
over age group is estimated to grow from 8.8% 
EL OmCOm lO. ne LISO swath the more sigs— 
nificant increase being reflected by females. 
A striking observation here is the growing 
importance of the 75 and over, which is the 
result of an aging process within the elderly 
population. 


With respect to hospital expenditures, 
slightly more than one third were consumed by 
the 65 and over age group in 1976. Of signifi- 
cance is the fact that one fifth of the total 
went for those people 75 and over. Whichever 
demographic scenario is considered, it is 
estimated that the elderly will utilize 404 of 
hospital resources in Canada in 1986: about 
36% for men and 43% for women. Furthermore, 
expenditures for the 75 and over age group are 
expected to increase more rapidly than for 


Syl 


(9) Because of their age structure, 


people 65 and over as a whole. Although immi- 
gration has the effect of diminishing somewhat 
the impact of the 65 and over age group in the 
population figures, this is not’ reflected 
vis-a-vis  thein Jehtect) “on “total hospital 
expenditures. 


What would happen to the distribution of 
hospital expenditures by major disease or 
illness classification as a result of this 
population change? This question is important 
since it has a bearing on the future demand 
for hospital care. 


Text Table XIII indicates that, except for 
two major ICD chapters (diseases of the circu- 
latory system and complications of pregnancy, 
childbirth and puerperium), the proportional 
distribution of these expenditures is not 
affected by our assumptions regarding demo- 
graphic changes. 


The proportion of total hospital expenditu- 
res being consumed by diseases of the circu- 
latory system is estimated to increase between 
1976 and 1986. For that part of the population 
less than 25 years of age, expenditures for 
this illness category are negligible; after 
age 25 costs here increase rapidly. It will be 
recalled from Text Table X that in 1986, those 
in the age group 25 to 44 will represent a 
significantly greater proportion of the total 
than in 1976, reflecting in large part the 
“baby boom” bulge which is growing older. As 
well, people 65 and over will represent a 
greater proportion of the population. For the 
latter age group, a notable part of hospital 
expenditures are attributed to diseases of the 
circulatory system. The decrease in _ the 
portion of expenses related to complications 
of pregnancy, childbirth and puerperium 
reflects the expected continuing decline in 
the birth rate. 


immi- 
grants add to the younger proportion of 
the population, but the effect on the 
structure of the population is neglible 
since in the short term and with the 
assumptions used they make up only a 
small proportion of the age groups that 
they have just increased, 

(10) While we are trying to examine these 
effects separately, in reality increases 
in the numbers of people and changes in 
age structure work together simulta- 
neously to influence hospital expendi- 
tures . 

(11) Underscoring this significance is the 
fact that per capita hospital expenses 
for Canadians 65 and over are almost 1/7 
times greater than those in the five to 
14 age group, with this differential 
being 26 times greater for those 75 and 
over. 


TEXT TABLE X. Percentage Distribution of Population by Sex and Age Group, Canada,(1) 1976 and 1986 


(Assumptions 1 and 2) 


Sex and age group 


Both sexes: 
Total 


Less than 1 year 
1- 4 years 
Si 

ae 

25-44 

45-64 


65 years and over 


65-74 years 
75 years and over 


Male: 
Total 


Less than 1 year 
1- 4 years 
Bae 

15-24 

25-44 

45-64 

65 years and over 


65-74 years 
75 years and over 


Female: 
Total 


Less than 1 year 
l= 4 years 
5-14 " 

15-24 

25-44 

45-64 

65 years and over 


65-74 years 
75 years and over 


1976 


per cent 


100 .0 


59 
3169) 


(1) Excludes the Yukon and Northwest Territories. 


Note: In Assumption 2, there is no migration after June 1, 1979. 


1986 


Assumption 1 


Assumption 2 


Source: Statistics Canada, 1976 Census of Canada, Catalogue 92-832, and Tables 15 to 16, before round- 


ing. 
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TEXT TABLE XI. Average Annual Rates of Growth of Population, Total and Per Capita Hospital Expendi- 
tures, by Sex, Based on Two Assumptions Regarding Population Change, Canada,(1) 


1976-1986 

Assumption 1] Assumption 2 
Sex a ee ee 

O76 SM 1981-1986 1976-1986 1976=1981 1981-1986 1976-1986 

. eer@eperccen =) een 2 fats a a SCC 

Both sexes: 
Population 1.00 i JO) i aval O92 0.80 0.86 
Per capita expenditures Oreo) 0.65 0.78 0.94 0.74 0.84 
Total expenditures 92 1.67 1.8) 1.87 ees ere! 
Male: 
Population 0.94 One O95 0.84 0.74 ORT 
Per capita expenditures 0.69 Qos) 0.54 0.74 0.49 0.61 
Total expenditures 1.64 Le 36 1.50 1s Sw 28) 1.41 
Female: 
Population NAO 7/ 1.06 WN Oy7/ Ono 9 0.86 0.93 
Per capita expenditures IealO 0.89 1.00 TL ais! 0.97 1.05 
Total expenditures PM) 1.96 DAO 2.14 1.84 1.99 


(1) Excludes the Yukon and Northwest Territories. 


Note: In Assumption 2, there is no migration after June l, 1979. 
Source: Statistics Canada, 1976 Census of Canada, Catalogue 92-832, unpublished projections (1981) and 
Tables 15 to 18, before rounding. 


\ TEXT TABLE XII. 


= 34 = 


Proportion of Total Population and of Total Hospital Expenditures Represented by Population 65 Years of Age 
and Over, by Sex, Canada,(1) 1976 and 1986 (Assumptions 1 and 2) 


1976 1986 
Sse a0 SED aan Assumption 1] Assumption 2 

Popu- Expen- Popu- Expen- Popu- Expen- 

lation ditures lation ditures lation ditures 
ahaa per cent 
Both Sexes: 
All age groups 100 .0 100 .0 100 .0 100 .0 100 .0 100 .0 
65 years and over 8.8 BD 34 10 .4 Bor 10 .4 39.8 
65-74 years 5.5 15.2 6.3 16.1 6.3 16.1 
75 years and over 3}55) ZO Ave 23.6 (Aral 2 Drath 
Male: 
All age groups 100 .0 100 .0 100 .0 100 .0 100 .0 100 .0 
65 years and over eth 8269 8.8 36.2 8.8 36.3 
65-74 years Dreill 15.8 Siol/ 16.7 Diet 16.7 
75 years and over 2.6 17.1 sjqal 19.5 3.1 19.6 
Female: 
All age groups 100 .0 100 .O 100 .0 100 .0 100 .0 100 .0 
65 years and over Cats Yi oll 12.0 43.0 12.1 43.1 
65-74 years Gy) 14 .6 6.9 15.6 70 15.6 
75 years and over 3.9 23.1 Doll! 27.4 Bypill 27.5 


(1) Excludes the Yukon and Northwest Territories. 
Note: In Assumption 2, there is no migration after June l, 1979. 
Source: Statistics Canada, Catalogue 92-832, op. cit. and Tables 15 to 18, before rounding. 


TEXT TABLE XIII. Percentage Distribution of Hospital Expenditures by Major ICD Chapters According to Two Assumptions Regarding 
Population Change, Canada,(1) 1976 and 1986 


1976 1986 
Major ICD chapters 


Assumption 1 Assumption 2 


per cent 
TOTAL 100 .0 100 .0 100 .0 
Infectious and parasitic diseases 21 2.0 2.0) 
Neoplasms 9.3 G5) Sha 5 
Endocrine, nutritional and metabolic diseases 2.6 Ped} Dial 
Diseases of the blood and blood forming organs 0.6 0.6 0.6 
Mental disorders 6.1 6.0 6.0 
Diseases of the nervous system and sense organs GY) 5.9 Died 
Diseases of the circulatory system 19.1 20 .4 20.5 
Diseases of the respiratory system Un® 7.0 7.0 
Diseases of the digestive system 8.9 8.8 8.8 
Diseases of the genitourinary system 6.2 cu! Gel 
Complications of pregnancy, childbirth, puerperium 6.4 Disa Brew 
Diseases of the skin and subcutaneous tissue ike) 1.3 1.3 
Diseases of the musculoskeletal system and connective tissue 5.2 5.3 Dies 
Congenital anomalies 1.5 1.3 1.3 
Certain causes of perinatal morbidity and mortality 0.8 0.7 M7 
Symptoms, and ill-defined conditions 2.8 Ziel Ql 
Accidents, poisonings and violence 8.6 8.5 8.5 
Supplementary classifications BS) Diez 5.2 


(1) Excludes the Yukon and Northwest Territories. 
Note: In Assumption 2, there is no migration after June 1, 1979. 
Source: Table 2 (for 1976) and unpublished tables (for 1986). 


Conclusion 


Demographic changes by themselves will 
influence appreciably the growth of hospital 
expenditures. Under both assumed circumstances 
population will grow at an average annual rate 
of about 1%. Yet, depending on whether we 
consider males or females the rate of growth 
in expenditures ceteris paribus would be 1.5 
to two times greater than the population 
growth rate, as a result of changes in the age 
structure. 


Under the two assumed scenarios, hospital 
expenses would increase at about the same 
rate. The distinguishing factor among them is 
the greater importance of the age structure 
effect, in the absence of international migra- 
tion. 


Finally, by virtue of the level of their 
per capita expenses and the increasing part of 
the population that they represent, 65 and 
Over age group likely will consume a signifi- 
cantly increasing portion of hospital expendi- 
tures: 40% for 10% of the total population in 
1986 vis-a-vis 35% for less than 9% 10 years 
earlier. 


Hospital Expenditures and the Life Cycle(12) 


Those concerned with health economics may 
be interested in estimates of the average cost 
of hospital care which an individual might 
possibly incur during his life cycle or life- 
time. 


Interest in this type of research already 
has been demonstrated in studies of the eco- 
nomic value of human life which treat, among 
other things, the costs of education, of lost 
production or the costs necessary to save or 
prolong life.(13) The latter represent the 
direct health costs, of which hospital expen- 
ditures represent an important component, 
ds 5 WG was WOES) 


(12) The interpretation of this concept 
depends on the goal being pursued. In 
this case, “life cycle” represents simply 
that period of time between birth and 
death. 

(13) In this regard it is worth mentionning 
the important contribution of Alfred 
Sauvy in his Théorie générale de la popu- 
lation (vol. 1: Economie et population), 
Aimél ecbliestorms Rensleyy WWolalheg TWVetes sos 
Bao ieie 

(14) Based on data from Health Economics and 
Data Analysis Division, Health and Wel- 
fare Canada. 


The question of individual life-cycle hos- 
pital expenditures is complex, but neverthe- 
less, use of some simplifying assumptions, 
make it possible to arrive at an estimate of 
the magnitude of these expenses. 


Methodology and Assumptions 


Let us assume a cohort of 100,000 people of 
each sex born in Canada in 1976. Assume 
further that migration would not affect their 
number and that during different stages of 
their lives, they will be subject to the same 
risks of death as were observed at the 
corresponding ages during the period 1975 to 
WSVAA 


What we have then is the framework of a 
model based on the longitudinal life table 
concept which illustrates the life expectancy 
of a cohort subject to only one phenomenon: 
mortality, the level of which is that observed 
during the 1975 to 1977 period.(15) 


From this model we can obtain the total 
number of years the members of the cohort 
group would live (100,000 times life expec- 
tancy at birth) and, since everyone will not 
die at the same time, the distribution of 
these years lived Ly according to the age 
intervals x, xta. 


xt+a 


The average hospital costs for these people 
broken down by sex and age, will be based on 
those which were used for the projection 
period 1976 to 1986 (see Table 14) and will be 
based on the same assumptions. These average 
per capita expenditures, Cy See eee 
expressed in constant (1976) dollars and will 
be kept constant throughout the life of the 
cohort. 


Since these average costs represent, in 
fact, mean life year expenditures for the age 
groups considered, total hospital expenditures 
will be calculated when all members of the 
cohort have completed their life cycles:(16) 


G) 
De (Cy xta) (Lx, x + a) 
= ( 


where the average cost (C) is: 


Ww 
= 1 
C = 790,000 2, (x, x ta) (Ly, x + a) 


Cibpiesee Statistics Canada, Life Tables, 
Canada and Provinces, 1975-1977, Cata- 
logue 84-532, Ottawa, October 1979. 

(16) See Appendix II for an example of a 
detailed calculation. 


Results: Significance and Limitations 


The results of the calculations are sum- 
MNarizedanwhext Table XIV. It aabiustrates the 
magnitude of hospital expenditure for which an 
individual might account on average, if the 
conditions observed in 1976, i.e., per capita 
hospital expenditures and risks of death, were 
maintained long enough such that an entire 
cohort would experience them during its life 
cycle. 


The estimates suggest that average hospital 
expenditures in Canada would amount to $22,000 
during the life cycle of a man compared with 
over $27,000 during that of a woman.(17) There 
are considerable differences among the 
provinces, but the magnitude of these varia-— 
tions is approximately the same for both sexes 
(Text Table XIV). Quebec and Prince Edward 
Island represent extreme cases: whether 
females or males are considered, the expendi- 
tures of the former would be more than twice 
those of the latter. Furthermore, only Quebec 
and Alberta would have higher costs than the 
Canadian average. 


In every situation, hospital expenditures 


average expenditures : 
population 


or, 


average expenditures 


(17) Average expenditures such as these tend 
to conceal significant observations. For 
imstance, in Zook, C.J. and Moore, P.D., 
“The High Cost Users of Medical Care”, 
New England Journal of Medicine, Vol. 
5302; 1980,” pp. “996-1002 1 was™ shown 
that a small proportion of hospital 
patients (about 13%) used over half of 
hospital resources in a given year. In 
another study, Zook, C.J., Savickis, 
S.F. and Moore, F.D., “Repeated Hospital- 
ization for the same Disease: A 
Multiplier of National Health Costs”, 
Health and Society, Millbank Memorial 
BUR VOle oon NOEL OC ORMMD Die a 454—497/ li 
found that in five typical hospitals and 
a specialized treatment centre, more than 
half of all patients, and 60% of all 
costs, were attributable to repeated 
admissions for the same disease. Unfor- 
tunately, as discussed earlier in the 
Methodology and Limitations section of 
this paper, our data do not allow us to 
obtain costs directly associated with 
specific diseases, in order that 
observations such as these can be 
uncovered. 


total expenditures 


average expenditures 
per treated case 


incurred during a female's life cycle would be 
greater than those for a man. At the national 
level, this difference would be nearly 
2omeiGL ey 


What do these variations by province and 
sex conceal? These divergences result from 
differences in the level of hospital 
expenditures by year lived on the one hand, 
and longevity on the other hand. 


Let us control, for males and females, the 
cost effect by applying to each of the 10 
provinces the average expenditures by age 
calculated for Canada as a whole. The results 
thus obtained (Text Table XV) illustrate the 
significance of the cost effect. As a result, 
the great differences which had been observed 
from one province to the next in Text Table 
XIV have practically disappeared. 


Thus, the individual cost of hospital care 
varies greatly from one province to another, 
particularly because of differences in average 
costs. Still, to appreciate better the signi= 
ficance of these variations, it is necessary 
to disaggregate to a greater degree these 
average costs. For each age group we have: 


average expenditures number of 


per treated case treated cases 


population 


proportion of treated 
cases in the population 


Thus it appears that two factors, which the 
data used here do not allow us to distinguish, 
influence the level of per capita expendi- 
tures, i.ee., the amount spent per treated case 
in hospital and the proportion of treated 
cases in the population. The first factor 
depends essentially on the means utilized 
(type of personnel, state of technology, etc.) 
and on productivity. With respect to the 
proportion of treated cases, the health status 
of the population plays a primary role. Never- 
theless, other factors such as the degree of 
availability of health care (existence of a 
health insurance system, for example) and the 
accessibility to such care (proximity to 
hospitals, adequacy of services and personnel, 
etc.) can contribute significantly to this 
variation. Understandably then, one cannot 
compare provinces simply on the basis of 
average expenditures alone, particularly since 


(18) The decision to allocate, contrary to 


conventional practice, expenditures 
related to complications of pregnancy, 
childbirth, puerperium to all children 
less than one year of age had the effect 
of reducing these differences. 
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TEXT TABLE XIV. 


Average Hospital Expenditures During the Life Cycle, by Sex, Canada(l) and Provinces 


Canada(1) New- Prince 

Type of measure and sex foundland Edward 
Island 

Expenses $'000: 
Male yes D 20 .6 Dis 
Female BLAS 22.9 Brod 
Index (Canada = 100): 
Male 100 .0 92.8 56 .0 
Female 100 .0 83.0 Swi) 
Index of female expenses: 
(Male = 100) LDave3} Win? 126.4 

Ontario Manitoba Saskat- 

chewan 

Expenses $'Q00: 
Male 20.9 20 reuk 18.0 
Female DE oii DSvES Does 
Index (Canada = 100): 
Male 94 .1 90 .4 Shiai! 
Female Va 84 .6 Sil a? 
Index of female expenses: 
(Maliou=—109)) IAS AO) io.3 124 .4 


(1) Does not include the Yukon and Northwest Territories. 
Note: See the text for the methodology and assumptions used. 
Source: Table 14, before rounding, and Statistics Canada, Catalogue 


TEXT TABLE XV. Effect of Longevity on the Provincial Variations of 


Incurred During the Life Cycle, by Sex and Province 


Nova New Quebec 
Scotia Brunswick 
lbw? IWS Dies 
BPs S Bee os: 34 .0 
ia 0 123.0 
SOhod ‘Sil biy7/ Wes haall 
IAGO) WkB sis 12a 3} 
Alberta British 
Columbia 
22.8 AO Wes) 
20) 63! 26167) 
102.8 SD 5} 
110 .0 96.9 
133'.0 130 .4 


8455.25 OD aiCLt. 


the Index of Hospital Expenditures 


(Canada = 100) 

Canada(1) New- Prince Nova New Quebec 
Sex foundland Edward Scotia Brunswick 

Island 

Male 100 .0 100.5 DE A5) 96.6 100 .9 95.2 
Female 100 .O 98.6 105.5 1025.0 101.6 95.8 

Ontario Manitoba Saskat-— Alberta British 

chewan Columbia 

Male 99.8 LOWS ioe! LONGte) 105.1 LOZ 7; 
Female 100 .0 NODS I 98.8 10250 LOM 


(1) Excludes the Yukon and Northwest Territories. 


Note: For each sex the longevity effect has been isolated by applying average expenditures by age for 


Canada to all provinces. 
Source: Table 14, before rounding, and Statistics Canada, Catalogue 
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the same level of per capita expenditures can 
be derived by very different combinations of 
the two factors discussed above. 


Longevity also can explain certain differ- 
ences, particularly by sex. This is illus- 
trated by a comparison of the hospital expen- 
ditures which could ,be consumed during the 
life cycle of a male and female in Canada. 


It may be recalled from the PUES E 
comparison that the cost of care for a female 
would be, on average, 24.3% higher than that 
for a male (Text Table XIV). If average 
expenditures by age for women were identical 
to those for men,(19) the divergence then 
would be 33% which represents the difference 


solely due to the effect of longevity. On the 
other hand, if the risks of death for females 
were equal to those for males, average 
lifetime hospital expenditures for females 
would be 6% less than those for males. Text 
Table XVI summarizes all these comparisons for 
each province. 


(19) This standardization is to be used with 
caution. To allocate a level of average 
hospital expenditures for males to a 
female cohort assumes that for a given 
age group, there is no _ relationship 
between the level of hospital expendi- 
tures and mortality. Of course, this 1s 
probably not the situation. However, for 
our results we have assumed that these 
consequences would be negligible. 


TEXT TABLE XVI. Average Hospital Expenditures During the Life Cycle: Effects of Expenditures and of 
Longevity on Differences by Sex, Canada(1) and Provinces 


Situations 
l 2 3 
Characteristics of the male cohort None Average expen- Longevity 
attributed to the female cohort ditures by age 
Isolated effect None Longevity Average expen- 
ditures by age 
Index of female expenditures 
(Male costs = 100): 
Canada(1) 124 .3 133.0 94 .0 
Newfoundland ih 52 L273 91.0 
Prince Edward Island 126.4 SP 6? 96.0 
Nova Scotia 126.0 133.4 95.62 
New Brunswick Rays) 133.8 fe}S) 35) 
Quebec WES 3h 1 37/ So) hil a3} 
Ontario IPSA0 SUS 94 .6 
Manitoba 16.3 13255 89.0 
Saskatchewan 124 .4 WEN IL es QS 58} 
Alberta 133}.d0) 130 .4 JOM. 
British Columbia 130.4 13653 Ale 


(1) Excludes the Yukon and Northwest Territories. 


Note: For situation 1, the indices correspond to those of the last line of Text Table XIV. 
Source: Table 14, before rounding, and Statistics Canada, Catalogue 84-532, op. cit. 


Conclusion 


In this section we have considered hospital 
expenditures from a new perspective, i.e., 


that of the individual's life cycle by apply- 
ing conditions observed in 1976 to a cohort. 


It was estimated that the average hospital 
expenditures which might be consumed in Canada 
during a lifetime would be $22,000 for a male 
and more than $27,000 for a female. 


Variations by province were found to be 
considerable and essentially were due _ to 
differences in the level of average expendi- 
tures. In all provinces, costs for females 
would be greater than those for males. For 
Canada as a whole differences in longevity, 
everything else being equal, result in higher 
life expenditures for females. However, with 
the same risks of death, given the level and 
structure of average expenses by age, hospital 
care for females would be less expensive than 
for males. 


General Discussion 


The effects of demographic factors on hos- 
pital expenditures have been examined from two 
diiierent siperspectivesiyad.e.,esthat (sor @ the 
whole population during a short period of its 
history and that for an individual over 
his/her lifetime. 


As has been indicated earlier, similar 
studies have been done previously with respect 
to the first type of estimate. The intention 
here was not to forecast expenditures with a 
high degree of precision, but was to indicate 
the magnitude of the effect of demographic 
changes on the rate of growth of hospital 
expenses, given their level and structure by 
age. No assumptions were made regarding 
changes in per capita costs. However, the 
second type of estimate, i.e., portrayal of 
average lifetime hospital expenditures for an 
individual, represents a relatively unexplored 
dimension in costs-of-illness studies. 


It should be stressed that, in all projec- 
tions such as this, the results are only as 


reliable as the assumptions upon which they 
anem based-ag ltjmissedikely Sthats per capita 


hospital expenditures as well as the risks of 
death for a given age group will change over 
time. Again, while not attempting to predict 
the exact amount of hospital resources which 
an individual would consume during a lifetime, 
we were trying to indicate, in a general 
sense, the magnitude of such expenses if 
conditions observed in 1976 regarding causes 
of death, as well as hospital expenditures 
were to remain constant during the whole life 
of a cohort of individuals born in 1976. 


It is from this point of view that average 
lifetime hospital expenditures may be useful 
to health planners in the health care sector. 
In fact it provides an order of magnitude for 
this type of expenditures and in addition 
facilitates comparisons, by highlighting the 
factors which play a role. Thus, the planner 
is alerted as to what could occur if the situ- 
ation observed in 1976 were to continue suffi- 
ciently into the future. For example, it is 
noted that at the national level, these 
expenses are equivalent to about three times 
per api eamiGNP sine 66 G20) tinalily ad Geswael 
be observed that hospital expenditures per 
capita for 1976 ($239 for males and $249 for 
females at the Canada level) are not directly 
comparable to those which were obtained by the 
same calculation within the fictitious cohort 
($316 and $356, respectively). Hence, we can- 
not compare the average per capita costs 
calculated for 1976 to the average costs per 
year of life for members of a generation sub- 
ject to the death rates observed in 19/76 and 
recipients of services for which the cost is 
the same as those granted that year. 


(20) For per capita GNP see: Statistics 
Canada, System of National Acounts, 
National Income and Expenditure Accounts, 
1964-1978, Catalogue 13— 20) Ottawa, 
November 1979, Table V, p. 96. 


SUMMARY AND CONCLUSIONS 


In this study we set out to examine the 
cost of medical services in terms of the major 
categories of diseases treated in hospitals as 
a function of the age group and sex of medi- 
cal service users. A further objective was to 
estimate the effects of demographic changes on 
total hospital expenditures to 1986. Finally, 
an attempt was made to calculate the average 
hospital expenditures which might be generated 
during an individual's lifetime: 


We have found that: 


e In 1976 hospital costs in Quebec were 31.8% 
of the Canadian total while population in 
that province represented 27.24 of the total 
in Canada. 


e Expenditures for females were higher than 
those for males. This may be due, in part, 
to the fact that female life expectancy is 
higher than that for males; in older age 
groups, such as the 75 and over group, more 
women than men use hospital services. Fur- 
thermore, because of pregnancy, childbirth 
and puerperium conditions, women between 15 
and 44 years of age are hospitalized more 
frequently than men. 


e In 1976, less than 9% of the population (65 
and over age group) was consuming more than 
one third of hospital resources. The 0 to 24 
age group, which represented over 45% of the 
total population, accounted for only 24% of 
total hospital expenditures. 


e Diseases of the circulatory system, account— 
ing for more than $500 million each for 
males and females, are the most significant 
condition requiring hospitalization in 
Canada. 


e If pregnancy, childbirth and puerperium 
conditions are excluded, the four most 
costly diseases/illnesses, which incidental- 
ly are common to both males and females, 
(circulatory system, accidents, poisonings 
and violence, digestive system, and neo- 
plasms) account for almost one half of total 
hospital expenditures. 


e Diseases of the circulatory system repre- 
sented the most significant category in 
terms of costs in each of the provinces. 
Yet, their relative importance varied from 
province to province, e.g.-, while they were 
13% of the total in Newfoundland they 
accounted for 21% of the total in British 
Columbia. 


e Except for those patients under one year of 
age, the younger age groups incurred lower 
expenses than people in older age groups. 
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e Those 65 and over in Newfoundland made up 
6.6% of the province's total population and 
consumed 23% of the hospital expenditures. 
In British Columbia, meanwhile, the 65 and 
over age group represented nearly 10% o£ the 
population but accounted for 42% of hospital 
expenditures. 


e For men and women 65 and over, diseases of 
the circulatory system accounted for the 
highest level of expenditures. Among all age 
groups for both sexes, it was women 75 years 
of age and over who had the highest hospital 
expenses for accidents, poisonings and 
violence. 


e In 1976, slightly more than one third of 
hospital expenditures were consumed by the 
65 and over age group; it is estimated that 
this group will utilize 40% of hospital 
resources in 1986. Furthermore, it is 
expected that costs for those 75 and over 
will increase more rapidly than the total 
for all people 65 years and over. 


e While population is expected to grow at an 
average annual rate of about 1%, the rate of 
increase in expenditures (for females or 
males), ceteris paribus, would be i Ssstome 
times greater than population growth. This 
phenomenon is due primarily to changes in 
the age structure of the population. 


e It is estimated that average hospital expen- 
ditures consumed in Canada during the life 
cycle could be $22,000 for a male vis-a-vis 
more than $27,000 for a female, expressed in 
constant (1976) dollars. 


As indicated earlier this study is part of 
a broader attempt to estimate the economic and 
social costs of illness in Canada. Other as-— 
pects which should and will be considered as 
we continue our efforts to build these thor- 
ough measures are: 


(a) complete the calculations of the direct 
costs i.e., estimate costs for such things 
as physician, dentist and other profes- 
sional services, drugs, nursing home care, 
etc.; 


(b) indirect costs resulting from losses in 
economic output stemming from disability 


and premature death; 


(c) other related direct and indirect costs 


such as transportation costs to health 
providers, and time spent visiting physi- 
cians; 


(d) social costs and quality of life, e.g., as 
a consequence of a certain disease or ill- 


ness, the victim may suffer loss. of a body 
part or speech, disfigurement, disability, 
etc., resulting in costs which not only 
the individual must bear but also society 
as a whole, and 


(e) overall increases in costs throughout the 
economy, iee., the question of opportunity 
costs of public expenditures. 


It is not an understatement to say that 
it will not be easy to accomplish the whole 
task. The process of estimating reliably 
becomes more difficult as one goes through 
the major categories of costs from (a) to 
(e). In fact, calculating the direct costs 
of hospital care has not been achieved to a 
sufficient degree of satisfaction. 


In this study we used hospital-specific per 
diem costs. This process is an improvement 
Over the provincial level per diem hospital 
costs in that it allowed the per diem rate of 
hospital expenditures to reflect more realis- 
tically varying institutional scenarios. It 
would be much better to have inpatient hos- 
pital-specific costs assigned to diagnoses 
which generated these expenditures. A serious 
endeavour should be undertaken to obtain this 
information, even if only for a few provinces, 
in order to make better inferences for the 
national level. 
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In most economic and social impact of 
disease research, costs are calculated based 


or the prevalence of the illness during a 
given year, the approach taken in this study. 
Another promising path in which research 
efforts could be directed, and which has been 
the subject of recent investigation,(21) is 
the imcidence approach. Very briefly, this 
alternative method of considering costs 
involves calculating and assigning present 
values of both health care expenditures and 
lost productivity to the year of incidence. 


In spite of some of the limitations of this 
study, it is hoped that our observations, 
estimates and projections will be useful to 
planners and decision makers in the determina- 
tion of future expenditures in the health care 
sector, and of priorities for health services 
and health research. 


(21) Hartunian, N.S., Smart, C.N. and Thomp- 


son, M.S., “The Incidence and Economic 
Costs of Cancer, Motor Vehicle Injuries, 
Coronary Heart Disease, and Stroke: A 
Comparative Analysis", American Journal 
of Public Health, Vol. 70, No.12, 1980, 
pp. 1249-1260. In the prevalence approach 
“direct and morbidity costs are assigned 
to the years in which they occur and 
mortality costs are assigned to the year 
of death", while the incidence approach 
“assigns all direct, morbidity, and mor- 
bidity costs to the year in which the 
condition first appears” (p. 1250). 
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TABLE 1. Summary Table Showing Selected Statistics on Data Universe 


Province 


Newfoundland 

Prince Edward Island 
Nova Scotia 

New Brunswick 

Quebec 

Ontario 

Manitoba 
Saskatchewan 

Alberta 

British Columbia 


CANADA(4 ) 


Newfoundland 

Prince Edward Island 
Nova Scotia 

New Brunswick 

Quebec 

Ontario 

Manitoba 
Saskatchewan 

Alberta 

British Columbia 


CANADA(4 ) 


(1) One hospital did not report any days stay. 

(2) Provincial, Sanitoria included. 

(3) Small institutions which did not report on HS 1 reporting form. 
(4) Excludes the Yukon and Northwest Territories. 

(5) Includes chronic hospitals. 
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All All Public Public Hospitals 
hospitals public general and mental in survey 
allied and Th 
special 
A B C D E 
No. 
48 48 47 1 46(1) 
13 12 9 3] 9(2) 
58 5)5) 46 7 46 
39 38 35 3} 35 
262 210 191 19 189(3) 
352 287 234 53 234 
it's} 90 80 10 80 
147 143 139 4 134 (3) 
167 U5 \7/ 146 ll 145(3) 
137 130 116 14 110(3) 
1,336 1,168 1,043 125 1,028 
E of € Hospitals Total Imputed I of H 
with for E 
imputed 
data 
F G H us J 
% No. $'000 $'000 h 
97.8 = 120 ,333 = = 
100 .0 1 UGS ON Uoutes) 9.0 
100 .0 1 174 ,73%4 1,703 1.0 
100 .0 2 142,354 = = 
98.9 7 TOS. 7 108) 147,736 en ep) 
100 .0 = LED 2, 942) = = 
100 .0 = 228,121 = = 
96.4 2 S757 13 7,679 4.1 
98.6 2 427,721 1596 0.4 
94.8 1 544 ,645 736 0.1 
98.6 14 5,426,193 160 ,968 3.0 


TABLE 2. Hospital Expenditures 


by ICDA-8 Chapters, and 
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Percentage Distribution by Selected Age Groups, Canada, 1976 


Chapter 
Age group - = — —— 
I Il Itt Iv Vv VI VIL VILL Ix Xx 
Less than 1 year $'000 24,969 1,603 9,747 1,703 357 8,891 1,093 44,245 7,011 3,540 
% 21.7 0.3 6.6 4.9 0.1 Beil 0.1 Il.1 Ls 1.0 
1- 4 years $'000 16,408 3,842 3,826 2,233 3,224 14 ,097 64 56,825 6,496 6,678 
% 14.3 0.7 2.6 6.5 0.9 4.3 0.1 14.2 1.3 Hey) 
a= 14 = $'000 8,776 8,249 7,419 3,947 13,402 23,281 2,657 38,124 18,663 12,348 
15-24 $'000 9,350 14 ,583 7,824 2,115 49,485 22',592 8,750 21,859 38,893 56,100 
he 8.1 2.8 Oye) 6.1 14.5 6.8 0.8 505 7.9 16.2 
25-44 $'000 14 ,845 62,295 17 ,047 2,813 105,387 49,745 58,175 32,025 107,108 89,054 
h 12.9 11.9 11.6 8.2 30.9 15.0 5.5 8 21.6 25.6 
45-64 " $'000 18,515 192 ,033 40,165 6,411 94 ,098 Gil ein 279,465 67,737 174 514 Usp pue) 
ve 16.1 36.8 27/3 18.6 27.6 2 Theil! 26.2 16.9 3562 26.6 
65-74 $'000 10 ,617 125,545 30 ,821 5,297 34 494 64 444 255,107 59,124 76,945 45,808 
% One 24 1 20.9 15.4 10.1 19.5 23.9 14.8 15.5 13.2 
75 years and over $'000 11,388 113,201 30 ,440 9,916 40 ,685 56,360 460 ,029 80 ,394 65,602 41,403 
% 9.9 yA 20.7 28.8 11.9 17.0 43.2 20.1 U3 ie2 11.9 
TOTAL $'000 114 ,869 521,351 147,289 % 433 341,130 331,300 1,065,923 400 ,333 495,231 347,251 
he 100 .0 100.0 100 .0 100 .0 100.0 100.0 100.0 100 .0 100 .0 100 .0 
XI XII XIII XIV XV XVI XVII XVIII Total 
Less than | year $'000 = 5,240 573 33,711 42,749 7,849 3,767 226,375 423,425 
he ~ 7.2 0.2 40 .0 100 .0 51 0.8 74 3 7.6 
1- 4 years $'000 = 3,951 2,718 14 ,702 e 7,781 15,064 627 159,119 
% ~ 5.4 0.9 17.4 = 5.0 Sek 0.2 2.8 
5-14 $'000 441 5,142 1>p309 15,922 = TS 979) 40 ,825 1,845 228 ,339 
% 0.1 7.1 5.2 18.9 3 7.8 8.5 0.6 4.1 
I= 2h $'000 152,891 10 ,300 22,618 705 = 11,690 80 ,393 5,103 521,561 
h 42.9 14.1 7.7 8.3 = 7.6 16.7 1.7 9.3 
25-44 $'000 202,616 14,244 60 ,486 6,618 = 26,229 84 ,963 28,546 962,194 
% 56.9 19.5 20.7 7.9 = 17.0 17.7 9.4 17.2 
45-64 " $'000 380 16,672 96,735 4,590 = 37 314 92,251 157 29 1,316,819 
h 0.1 22.9 33.0 5.4 = 24 2 19/52 3.8 23.6 
65-74 $'000 = 8,237 44,789 1,144 = 19,273 55,528 10 ,570 847,744 
h > 11.3 15.3 1.4 = 12.5 11.6 3.5 15.2 
75 years and over $'000 = 9,113 49,567 551 7 32,107 107,317 19,800 1,127,962 
a = 12.5 16.9 0.7 = 20.8 22.4 6.5 20.2 
TOTAL $'000 356,328 72,900 292 ,806 8 ,253 42,749 154 ,223 480 ,108 304 ,684 5,587,163 
he 100 .0 100.0 100 .0 100 .0 100 .0 100 .0 100 .0 100 .0 100 .0 


For Notes and Sources, see Table 13. 
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TABLE 3. Hospital Expenditures by ICDA-8 Chapters, Selected Age Groups and Sex, Canada, 1976 


Chapter 
Age group and sex —--= —--- —- - --—----——-- ————————$ 
I IL Ill IV V VI VIL V{LLIL IX Xx 
thousands of dollars mae i e = 
Less than 1 year M. 13,789 695 Sie} 894 203 5,061 758 27 ,0 34 4,566 ees) 
By ales tei) 909 4 634 8)8 154 3,830 335 17,211 2,445 iW Ly 
1-4 years M. 9, 2,124 2,150 1,348 1,993 8,09 423 34,222 4,214 3,305 
F. »214 1,718 1,676 885 ieee 6,007 223 22,603 2,282 3,374 
5-14 M. 4,604 4,741 3,811 2,265 8,826 12,530 1,448 20,155 10 ,982 6,097 
Wy a yy2 3,508 3,608 1,682 4,575 MeteyrAisnt 1,209 75969: 7,680 6,251 
15-24 M. 4,179 6,521 2,941 1,070 22,241 13,861 4 345 10 009 16 ,0 10 36,827 
iG 5,171 8,062 4 882 1,045 27,244 8,731 4 405 1,850 22,883 19,273 
25-44 Me 7,773 16,894 6,226 976 41,542 26 , 350 31,352 15,404 49,114 15,708 
F. 7,073 45,401 10 ,820 1,837 63,845 23, 395) 26 ,823 6,621 57,99 73,345 
45-64 M. 10 ,042 81,515 16,945 2,649 39 ,830 45,633 175,488 39 ,000 91,472 36,625 
F. 8,473 110 ,518 23,220 35,761 54,268 46,258 103,977 28,737 83,042 55,693 
65-74 M. 5,699 68,481 11,214 Bega 14 ,296 31,844 133,873 36,449 38 ,667 30 ,435 
F. 4,919 57 ,0 64 19,607 BeOS) 20,198 32,600 121,234 22,675 38,278 NESS SW/s) 
75 years and over M. 5,576 59,0 20 10 ,290 3,347 16,788 23,431 182,537 43,280 27,554 29, 384 
BF. 5,812 54,181 20 ,150 6,569 23,897 32,928 277,492 37,114 38 ,047 12,019 
TOTAL M. 60 ,856 239,991 58,691 14,771 145,718 166,801 530 ,224 225,554 242,579 160 ,605 
F. 54,013 281 , 360 88,598 19,662 195,412 164 ,499 535,699 174 ,779 252,653 186,646 
Tt. 114 ,869 5215350 147,289 34 433 341,130 331,300 1,065,923 400 ,333 495,231 347,251 
XI XII XIII XIV XV XVI XVLL XVILL Total 
thousands of dollars 
Less than 1 year M. = 2,873 331 20 ,021 23,844 4 416 2,209 TS 0179! 229) Lal 
F. = 2,367 242 13,689 18,905 3,432 1,558 111,296 194 ,314 
1- 4 years M. = Papleys 1,491 8,405 = 4 344 syle 289 92,855 
Fe = SENS) 1227. 6,296 = 3,437 5,952 338 66,263 
5-14 M. = 2,783 7,567 9,488 = 6,415 27,291 1,145 130,149 
F. 441 2309. Toe 6 434 = 5,564 13,535 699 98,190 
Usianus ol M. = 5,134 10 ,988 3,437 o 3,873 59,236 1,865 2012350) 
F. 152,891 5,165 11,630 3,578 = 7,817 21,156 3,238 319,021 
25-44 M. = es Dou: 32,282 3,107 = 9,324 56,363 aoe 322,540 
F. 202,616 6,717 28 , 204 3 55D = 16,904 28 ,600 25,948 639,654 
45-64 M. = 8,389 42,621 2529 = 17,262 52,944 5,548 668,183 
F. 380 8,282 54,114 2,371 = 20 ,052 39,306 6,181 648,636 
65-74 M. = B33) 14 ,988 471 = 9,108 Z23;919 4,052 429,050 
F. = 4 ,504 29,801 673 = 10 ,165 32,010 6,518 418,694 
75 years and over M. = 2,916 15,247 249 = 13,750 26,914 5,865 466,147 
Be Fe 6,197 34,321 302 = 18,357 80 ,404 14 ,0 24 661,814 
TOTAL M. = 35,508 125,514 47,397 23,844 68,494 257,588 136,441 2,540 ,576 
F. 356,328 37,391 167,292 36 ,856 18,905 85,729 2225521: 168,243 3,046,587 
T. 356,328 72,900 292,806 8% 253 42,749 154,223 480 ,108 304 ,684 5,587,163 


For Notes and Sources, see Table 13, 


TABLE 4. Hospital Expenditures by ICDA-8 Chapters, Selected Age Groups and 


Sigh 


Sex, Newfoundland, 1976 


Chapter 
Age group and sex 
al IL Ill IV Vv VI VIL VIIL IX xX 
thousands of dollars 
Less than 1 year M. 398 30 PPAUSS 22 = Ar 3H 1,234 107 59 
F. 339 51 131 ll 9 143 5 823 45 40 
1- 4 years M. 282 82 83 25 24 324 9 1,172 153 154 
F. 235 90 105 40 160 270 4 776 1W 140 
5-14 M. 177 139 129 62 392 479 90 717 380 223 
F. 137 104 15K) 89 219 S/) 59 765 258 351 
15-24) © M. 83 112 107 24 362 338 103 234 431 252 
F. 118 181 lol 23 787 236 142 344 568 680 
25-44 M. 219 407 135 28 951 316 704 326 ile sstaly 475 
Fe 162 883 262 40 W226 348 611 401 1,174 2,002 
45-64 ” M. 227 1,776 322 38 1,085 440 3,206 958 1,428 902 
F. 177 1,886 559 89 1,349 433 2,298 649 1,389 1,287 
(SST M. 79 1,145 206 42 253 216 2,097 728 606 617 
F. 78 757 381 67 427 246 1,736 428 645 334 
75 years and over M. 232 15322 144 130 298 215 2,590 605 431 554 
Pe 109 646 271 69 181 229 Wet) 593 643 235 
TOTAL M. 1,700 5,013 1,341 372 3,365 2,504 8,803 BS) 4,654 3,235 
F. 1,357 4,597 1,990 427 4,357 2,284 6,671 4,782 4 ,833 5,068 
Te 3,057 9,610 Slee 799 7,723 4,788 15,474 10,756 9,487 8,304 
XI XII XIII XIV XV XVI XVIL XVIIL Total 
thousands of dollars 
Less than 1 year M. = 177 7 860 501 2) 78 3,098 7,079 
F. = 148 13 506 392 82 46 3,018 5,803 
1- 4 years 1 = 131 62 521 = 122 421 27 3,593 
Be = 94 65 278 = 95 227 20 2,709 
5-14 M. = 146 432 572 = 280 1,106 182 5,505 
Fe 4 121 253 344 = 291 479 80 4 083 
15-24 M. = 237 277 6 Ws) = 103 1,607 162 4,552 
iy 6,413 167 253 135 = 252 563 220 11,243 
25-44 M. = 201 lis} 89 = 176 L532 196 7,784 
F, 5,028 214 645 76 = 318 669 739 14,797 
45-64 M. i 179 941 50 = 198 1,301 239 135.293) 
D6 19 161 1,072 49 = 246 793 219 12,678 
65-74 M. = 245 194 8 = 130 456 107 7,130 
F. = 69 B72 9 = 83 409 188 6,230 
75 years and over M. = 51 102 = = 139 328 88 7,232 
F. = 64 193 4 = 163 1,204 199) 6,620 
TOTAL M. = 1,368 2,928 2,219 501 1,260 6,831 4,099 56,168 
F. 11,494 1,038 2,869 1,400 392 1,530 4,391 4 684 64 , 164 
T. 11,4% 2,407 5,797 3,618 892 2,790 e222 8,783 120 ,333 


For Notes and Sources, see Table 13. 
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TABLE 5. Hospital Expenditures by ICDA-8 Chapters, Selected Age Groups and Sex, Prince Edward Island, 1976 


Age group and sex 


Less than 1 year 


1-4 years 


5-14 


15-24 


25-44 


45-64 


65-74 


75 years and over 


TOTAL 


Less than 1 year 


1- 4 years 


15-24 


25-44 " 


45-64 " 


65-74 


75 years and over 


TOTAL 


M. 
F. 


M. 


Chapter 


I Il Tmt Iv Ne vI VIL VIIL IX xX 


thousands of dollars 


45 0.5 6 S} = 41 2 227 9 3 

39 1 3 0.5 = 43 2 149 6 ze 

41 0.5 0.1 5 0.5 57 0.3 330 15 6 
47 = Bf 2 0.1 62 2 189 12 14 

14 4 10 6 3 42 3 155 41 16 

ily/ 3 6 6 3 29 4 177 27 22 

8 10 14 3 7 20 13 65 68 13 

13 15 8 3 29 18 5 75 69 68 

10 14 23 5 66 49 83 US 145 37 

26 104 38 5 58 5)5) 112 103 165 225 
17 214 121 6 vi 64 596 202 232 100 
26 259 83 20 67 49 324 188 206 171 

12 164 37 12 32 26 486 178 164 97 

152 107 7 22 54 355 105 124 48 

19 147 40 14 14 28 463 226 133 94 

35 167 71 30 28 73 656 D7) 141 48 

166 555 250 53 219 326 1,647 1,461 807 366 

238 702 320 74 208 383 1,460 1,168 751 598 

404 1,257 571 127 428 709 3,107 2,629 1,559 964 
XI XIL XIIL XIV XV XVI XVIL XVIIL Total 

Pann 6 ese rr a ee er ge Ss ee Re + Sie et 

thousands of dollars 

= 17 13 26 23 10 469 895 

= 17 1 22 18 13 10 463 790 

= 9 6 17 = 23 25 = 535 

= 8 2 14 = 30 26 cd 413 

~ 19 ll 17 = 39 82 462 

0.3 WW 17 8 = 39 49 0.5 426 
= 32 24 2 = Pail 314 rs 620 

572 733} 16 5 — 63 76 1 1,064 

= 40 88 4 = 63 184 2 892 

678 17 63 8 = 119 74 54 1,97 

= 27 104 17 < 117 186 = 2,099 

5 34 199 6 = 193 118 0.2 1,948 

= 26 49 4 = 92 106 = 1,486 

= 33 97 13 = 93 107 = 15353 

ES 23 43 6 = 112 129 = 1,490 

mi Tis 126 I = 110 308 = 2,054 

2 193 326 79 26 498 1,037 469 8,480 

1,256 229 522 79 18 660 769 519 9,955 

1,256 422 8&8 158 44 1,158 1,805 988 18,435 


For Notes and Sources, see Table 13. 


TABLE 6. Hospital Expenditures by ICDA-8 Chapters, Selected Age Groups and Sex, Nova Scotia, 1976 


Age group and sex 


Less than 1 year 


1- 4 years 


15=24 ° 


25-44 


45-64 


65-74 


75 years and over 


TOTAL 


Less than | year 


1- 4 years 


T3=24 “ 


25-44 " 


45-64 


65-74" ~ 


75 years and over 


TOTAL 


M. 


Chapter 


I 


thousands of dollars 


455 
247 


XI 


9,513 
9,513 


IL IIL IV v VI VIL VILL IX x 

63 203 44 - 189 8 1,301 219 87 
73 106 23 2 98 9 774 86 39 
50 88 ii 64 306 13 1,698 201 143 
73 61 35 33 226 5 1,057 104 150 
197 174 89 351 445 51 1,153 554 276 
201 236 66 207 370 116 1,032 34.2 307 
294 93 26 204 190 123 450 556 262 
244 166 33 475 262 150 458 934 768 
491 174 16 514 414 1,119 476 1,747 602 
1,673 363 53 1257 456 1,047 647 2,110 3,071 
3,803 612 66 526 618 6,257 e307 3,089 1,310 
5555 1,001 106 994 721 3,726 1,003 2,998 2,043 
2,988 288 78 184 480 4,441 1,201 1,414 1,169 
2,210 685 113 469 488 2,980 560 1,496 536 
2,114 244 75 105 313 4,725 1,079 887 1,306 
1,911 488 187 203 505 5,087 921 2,030 397 
10 ,000 1,878 472 1,%8 2,956 16 ,738 8,673 8,667 Hales 
10 ,%40 3,107 618 3,041 3,126 13,120 6,451 10 ,100 7,312 
20 ,%40 4,985 1,090 5,590 6,081 29,858 15,125 18,767 12,467 

XII XIII XIV XV XVI XVII XVIII Total 
146 10 820 718 258 99 2,885 7,506 
109 27 417 562 173 39 2,715 5,499 
101 37 501 - 275 296 4 4,085 
99 72 290 = 199 212 16 2,852 
137 299 415 = 352 960 13 5,600 
119 340 303 - 311 501 9 4,629 
201 325 147 = 163 2,347 39 5,495 
216 331 106 = 411 677 69 10 ,338 
273 1,068 107 = 386 2,537 32 10 ,123 
244 913 143 - 622 1,099 415 18,862 
301 1,164 91 - 701 2,161 71 22,231 
283 1,738 98 - 837 1,625 79 22,052 
155 525 wh - 317 894 63 14 ,338 
258 931 29 - 328 1,054 31 12,293 
120 229 5 - 2 870 26 12,515 
1,295 606 5 - 381 3,747 115 18,020 
1,434 3,657 2,120 718 2,795 10 , 164 3,133 81,892 
2,622 4,957 1,391 562 3,263 8,955 3,449 94 545 
4,057 8,615 3,511 1,280 6,058 19,119 6,582 176,437 


For Notes and Sources, see Table 13. 
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TABLE 7. Hospital Expenditures by ICDA-8 Chapters, Selected Age Groups and Sex, New Brunswick, 1976 


Chapter 
Age group and sex =o Zs = =— aes 
I Il IIL IV V VI Vil V{UIL IX X 
- thousands of dollars oe 
Less than | year M. 410 12 106 28 31 199 34 15273 130 342 
F. 376 10 89 13 1 171 10 835 36 31 
1- 4 years M. 285 66 50 49 16 297 9 1,398 166 101 
hs 214 27 54 2 3 247 11 997 96 154 
5-14 M 130 51 48 76 31 237 33 64 387 139 
F. 116 69 55 64 42 190 49 643 Pa) 325 
15=24 “ M. 139 85 93 21 230 240 64 329 613 “79 
F. 231 168 61 36 277 273 lyf 398 781 757 
Palate, ee M. 158 236 149 32 626 347 822 424 1,401 409 
Fe 391 1,017 208 36 82 469 838 478 1,695 2,420 
45-64 " M. 290 1,918 385 49 960 516 4 1% aoe 2,559 1,067 
F. 326 25303 659 102 594 533 2,849 978 25323 SE 
65=/4 ” M. 126 1,458 276 81 246 340 Bsa 1,288 1,288 1,019 
F. 172 1,409 581 109 317 475 2,698 660 1b Slits} 574 
75 years and over M. 1% 1,666 204 121 249 346 4,978 1,457 951 1,295 
Re 214 TS. 609 197 Papal 468 4 ,638 1,ULS bast ay 511 
TOTAL uM. 1,672 5,493 esha 457 25391 Zea23, 13,477 8,245 7,495 4,552 
F. 2,040 6,118 2,316 589 2,330 2,827 11,270 6,104 7,549 6,570 
T. 3,713 11,611 3,627 1,047 4,721 5,350 24 747 14 ,350 15,043 P22) 
XI XII XIII XIV XV XVI XVII XVLIL Total 
thousands of dollars 
Less than | year M. = 133 2 267 219 191 67 3,218 6,663 
F. = 134 Og) 233 189 177 61 3,423 5,791 
1- 4 years M. - 65 17 137 = 360 281 4 3,003) 
Bi = 61 35 61 = 151 184 1 2,330 
5-14) = M. = 115 131 186 = 226 762 5} 3,242 
F. 15 79 118 49 = 190 411 4 2,693 
Tp=24°* M. = 212 2th 78 = 131 1,811 17 4 ,520 
F. 5,163 167 200 49 = 351 562 84 9,735 
25-44 " M. = 206 659 87 = 375 1,443 42 7,417 
F. 4,335 139 599 67 = 655 467 553 15,193 
45-64 " M. - 273 1,308 57 = 642 1,442 62 17,115 
Fe 30 ZR) 1,156 32 = 669 958 114 15,660 
65=74 “ M. = 90 356 = = 391 457 63 10 ,823 
F. = 155 739 2 © 350 897 50. 10 ,345 
75 years and over M. = 96 526 18 = 439 727 72 13,279 
F. ~ 186 961 ilst = 496 2,221 62 14,245 
TOTAL M. = 1,191 Sis2st 831 219 25 iD 3) 6,990 3,484 66 ,363 
F. 9,543 ols? 3,809 504 189 3,039 5,761 4,274 pero eD 
T. 9,543 2,348 7,086 15335 408 57% 12,751 7,758 142,354 


For Notes and Sources, see Table 13. 
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TABLE 8. Hospital Expenditures by ICDA-8 Chapters, Selected Age Groups and Sex, Quebec, 1976 


Age group and sex 


Less than 1 year 


1-4 years 


V5=24.-" 


25-44 


45-64 


65-74 


75 years and over 


TOTAL 


Less than 1 year 


1- 4 years 


15-24 


25-44 


el 


65-74 


75 years and over 


TOTAL 


M. 


M. 


M. 


M. 
F. 
T. 


Chapter 


L IL Iil Iv 
thousands of dollars 
3,483 181 STL a 306 
3,015 377 12a 244 
297 762 673 388 
1,802 552 508 274 
1,649 15357 1,300 622 
1,100 829 949 400 
1,378 1 615 985 347 
1,584 2,147 1,680 322 
PIE TETG Big 9) D225 415 
2,548 15,546 3,890 698 
4 480 26,279 5,730 1,121 
2,740 36 ,616 75997 1,522 
2,820 21,135 3,89 840 
1,824 18,307 7 442 1,263 
2,101 16,353 2,819 1,1&% 
1,619 NG 25 6,050 2,209 
21,239 73,400 19,401 5,223 
16,333 90 ,589 30 ,038 6,931 
37971 163,989 49,439 12,154 
XI XIL XIII XIV 
thousands of dollars 
= 958 185 756311 
= 830 108 4 534 
- 593 512 3,100 
= 458 456 1,705 
a 716 2,110 2,619 
44 603 1,914 1,831 
= L531 3,382 931 
39,271 1,671 35267 1,176 
a 2,286 9,827 987 
67,510 2,425 6,959 967 
= 2,380 11,767 535 
118 PTES) 13,484 600 
= 852 3223) 118 
= 27.9) 6,728 217 
= 461 2,768 22 
= 906 5,371 65 
= 9,777 33), 773) 15,94 
106,%3 10 ,968 38 , 286 11,095 
106,943 20 ,744 72,060 27,039 


V VI VIL VILL IX x 
77 1,768 339 7,668 1,594 931 
67 1,348 79 4,526 700 589 
458 2,029 123 7,968 1,168 1,040 
419 1,725 64 5,255 752 932 
2,547 3,621 338 5,028 3,447 1,569 
994 3,037 230 4 244 2,426 1,368 
8,992 4,955 1,826 3,053 4,854 1,769 
8,780 2,040 1,379 3,638 6,991 4,690 
17,125 11,023 11,103 5,158 16 ,923 4145 
24 098 7,971 8,962 5 301 19,715 22,736 
14 567 20 ,075 61,841 12,678 31,393 10 ,4.24 
18,714 19,255 35,285 8,603 27 ,529 17,208 
4,693 13,797 44 454 11,414 11,637 8,338 
6 889 14,796 44 ,738 8,390 11,854 4 ,664 
4 496 10 ,522 61,271 13,899 6,950 6,669 
6,144 14,294 97,578 15,456 10 085 Soy) 
52,957 67,789 181,295 66,867 77,967 34,885 
66,104 64 466 188,316 55,411 80,053 55 4404 
119,061 132,256 369,611 122,278 158,020 90 ,289 
XV XVI XVIL XVIIL Total 
6,146 1,688 509 39 ,366 74 ,607 
4 ,806 1,358 343 37,875 62,421 
- 1,280 2,433 150 25,272 
= 1,125 1,693 138 17 856 
= 1,988 8,317 344 37,574 
- 1,590 3,823 214 25,597 
= 987 17,375 833 54 , 814 
= 1,761 4,904 1,013 86,313 
= 2,485 15,204 1,246 108,608 
- 5,281 6,787 11,699 213,093 
- 6 5456 12,926 3,191 225,843 
= 6,4 24 8,783 3,288 210 ,963 
- 3,94 1 5 308 Deeas 138,698 
= 4,230 6,877 4 412 143,912 
- 6,346 6,202 3,037 145,101 
= 7,084 13,445 8,039 207,777 
6,146 25,173 68,275 50,405 810 ,517 
4 ,806 28,855 46,657 66,677 967,932 
10 ,952 54 028 114 ,932 117 ,082 1,778,449 


For Notes and Sources, see Table 13. 
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TABLE 9. Hospital Expenditures by ICDA-8 Chapters, Selected Age Groups and Sex, Ontario, 1976 


Chapter 


Age group and sex 


I Il LEE IV v vi vil VIIL IX xX 


thousands of dollars 


Less than 1 year M. 4,512 233 1622 252 45 1,647 266 7,009 1,664 449 
F. 3,469 250 1,468 244 33 1,245 164 4 ,230 1,041 415 

1- 4 years M. 2,837 706 785 524 396 2,618 198 11,639 1,540 1,261 
F. 2,282 706 582 318 416 1,745 116 Testes 720 1,161 

Sais M. 1,188 1,974 1365 900 2,306 4,702 581 6,857 3,886 2,631 
F, 1,172 1,567 1,427 688 1,358 4,282 429 5,986 2,702 2,387 

15=245 “ M. 1,309 2,777 1,075 453 7,144 4,681 1,550 3,381 D723. 33,004 
F. 1,655 3,043 1,683 399 11,147 3,451 1,714 3,881 7,948 Tie g22\-) 

25-44 " M. 1,968 5,813 2133 268 13,069 9,347 WM easy) Bley! 16,961 6,462 
F. 2,046 16,767 Syl: 677 225675 8,640 9,489 5,548 20 ,217 26,742 

45-64 ” M. 2,883 28,418 5,806 892 12,901 15,454 64 ,232 12,504 32,316 14 ,303 
F. Stee) 39,665 8,126 1,2% 19,698 14 ,368 38,271 9,846 30 ,515 21,061 

65-74 “ M. 1,184 24,211 3,647 667 4,235 7,944 47,688 11,811 13,4 34 11,068 
F. 1,466 20 ,873 6,164 1,052 6,885 9,146 42,939 7,342 14 ,4 24 5,844 

75 years and over M. 1,646 20 , 162 3,134 1,011 4 033 5,632 54 ,933 12,482 9,220 10 089 
F. 1,998 20 ,672 6,931 2,226 5,784 9,546 92,381 10 ,664 13,741 4 440 

TOTAL M. 17,528 & ,293 19,569 4 ,968 44,129 52,025 181,000 70 ,814 84 744 79,267 
F. 16,887 103,545 30 ,092 6,897 67,996 52,423 185,504 54,628 91,308 69,310 

T. 34 414 187 ,839 49,661 11,865 112,125 104 ,448 366 , 504 125 442 176,052 148,577 

XI XII XIII XIV XV XVI XVIL XVIII Total 


thousands of dollars 


Less than 1 year M. = 575 70 6,855 7,909 153390) 966 43,291 78,756 
ie, = 470 54 4,641 6 ,340 1,086 617 41,534 67,301 

1- 4 years M. = 583 509 PtP = 1,549 3,070 22 30 ,958 
F. - 526 439 2,817 = 15233 1,990 61 22,244 

bf WG M. = 961 2,858 3,649 - 2,431 8,738 105 45,133 
Fe 177 752 3,308 2,481 = 2,054 4,190 82 35,040 

P5=24" M. - 1,892 4,211 1,350 = 1,646 17,508 326 88,031 
F. 55,920 1,850 4,521 1,267 = 3,114 6,652 921 1lo ,426 

25-44 M. = 2,764 12,700 1,198 = 4,033 16 ,634 533 110 ,566 
F. 74 ,966 2393 12,252 Leys = 6,655 9,525 7,611 231,168 

45-64 " M. = 3,150 16,883 1,026 = 6,363 16,947 733 234 ,812 
148 3,199 23,305 901 ~ 7,938 14 445 1,073 236,654 

65-74 " M. = 1,346 6,127 221 = 2,520 8,407 425 144 ,937 
F. = 1,677 11,442 256 - 3,003 13,643 651 146,807 

75 years and over M. = 1,150 4,536 123 = 2,,992 oR 2o 396 140 ,789 
F. = 2,206 11,284 88 = 4,116 36,141 1,101 2235319 

TOTAL M. - 12,420 47,894 17,144 7,909 22,924 81,522 45,832 873,983 
F. 131,210 13,073 66,606 13,703 6,340 29,198 87,202 53,035 1,078,959 

T. 131,210 25,493 114,501 30,847 14,249 25123 168,724 98,868 1,952,%2 


For Notes and Sources, see Table 13. 


TABLE 10. Hospital Expenditures by ICDA-8 Chapters, Selected Age Groups and 


SNe) 


Sex, Manitoba, 1976 


Chapter 
Age group and sex — —_ 
£ Il LLL IV Vv VI VIL VILL IX Xx 
thousands of dollars 
Less than 1 year M. 949 26 228 45 3 139 42 1,560 83 113 
F. 6% 11 261 30 1 120 8 1,030 48 56 
1-4 years M. 455 72 60 34 13 195 27 1,438 135 104 
F. 407 17 14 28 2 149 13 1,143 71 114 
5-14 " M. 178 220 54 60 399 278 70 759 445 169 
F. 177 99 76 45 273 195 39 759 212 218 
15-24 M. 214 226 73 44 1,056 238 121 398 583 193 
F. 182 359 152 25 810 310 150 466 866 700 
25-44 M. 465 459 219 46 1,955 411 873 609 1,708 469 
Fe 326 1,638 318 22 2,119 614 786 515 2,027 1,826 
45-64 M. 488 3,082 801 4 1,738 1,654 5,756 1,614 3,433 1,087 
F. 447 4,057 827 117 2,362 1,279 55535 1,118 2,874 1,529 
65-74 M. 237 2,940 492 112 992 2,325 5,258 1,586 1,812 1,400 
Ei 240 2,831 827 110 1,342 1.337, 4,296 1,042 13553) 595 
75 years and over M. 24 3,256 682 133 Vee 1,396 7,830 2,670 1,704 1,719 
F. 350 2,541 748 260 1,657 2,343 8,485 1,327 1,811 586 
TOTAL M. 3,282 10 ,282 2,611 567 7,268 6,636 19,977 10 ,635 9,804 5,255 
F. 2,825 12,004 3,224 638 8,566 6,348 173313 7,401 9,463 5,625 
ci 6,107 22,286 5,834 1,204 15,834 12,9% 37,290 18 ,037 19,268 10 ,880 
XI XII XIII XIV XV XVI XVII XVIII Total 
thousands of dollars 
Less than 1 year M. - 133 20 582 1,434 205 66 4,545 10,173 
F. - 95 i 482 1,048 136 8 4,383 8,497 
1- 4 years Me - 129 81 178 - 173 470 29 3,594 
F. - 113 40 125 - 156 294 30 2,716 
5-14 M. - 55 348 272 - 224 963 203 4,697 
F. 37 129 243 253 - 246 585 121 3,709 
15-24 M. - 182 435 98 - 144 2,574 74 6,655 
F. 6,872 160 406 91 - 357 911 109 12,925 
25-44 " M. - 339 1,049 52 - 352 2,384 110 11,502 
F. 8,324 171 753 80 - 667 1,060 913 22,162 
45-64 ” M. - 251 1,591 34 - 582 2,796 542 25,544 
F. 7 259 1,903 83 - 871 1,717 387 23,824 
65-74 " M. - 171 658 8 - 364 1,381 537 20 ,274 
F. - 155 1,796 44 - 509 Toa 639 18,639 
75 years and over M. = 159 689 2 = 563 1,166 991 24 ,366 
F. - 375 1,774 - - 757 3,256 2,570 28, 44 
TOTAL M. - PERN 4 ,870 1,226 1,434 2,608 11,799 7,031 106,805 
F. 15,240 1,457 6,922 1,158 1,048 3,700 9,229 9,153 121,316 
hie 15,240 2,978 11,792 2,38 2,483 6,308 21,027 16,184 228,121 


For Notes and Sources, see Table 13. 


= ee 


TABLE 11. Hospital Expenditures by ICDA-8 Chapters, Selected Age Groups and Sex, Saskatchewan, 1976 


Age group and sex 


Chapter 


E 1a4 LIL IV v VI VIL VILL IX x 
5 thousands of dollars = a i. aan 
Less than | year M. MAL, 5 140 32 4 191 8 1,949 155 if) 
Be 869 18 156 28 1 52 15 1,361 133 35 
1- 4 years M. 704 53 72 32 20 380 15 2,184 183 131 
F 522 10 70 36 13 303 4 1,659 106 133) 
5-14 M. 208 Wi 105 94 277 350) 110 1,036 367 188 
F. 213 88 73 75 223 420 68 1,018 310 296 
15-24 M. Lz 146 79 40 778 197 86 446 545 168 
F. 163 228 170 51 707 221 104 479 857 675 
25-44 Me 37 366 207 5.) 1,403 629 684 488 1,306 337 
F. 79 974 298 83 1,604 692 898 691 L697. Veo 
45-64 M. 63 2,459 538 88 S74) 1,190 4 452 1,98 3,052 15393) 
Fe 238 S227 706 155 M29 951 255911 isd 2,682 2,015 
65-74 M. 25 2,444 447 128 709 1,106 4,346 1,802 1,568 LSS, 
FP. 71 1,747 699 88 652 703 3,043 999 soy 620 
75 years and over M. 174 2,671 586 1:92) 516 894 6,578 2,668 Gil 1,685 
F. 302 1,714 762 285 1,330 958 8,305 1,884 1,696 570 
TOTAL M. 2,823 8,262 2,174 640 5,286 4,938 16 ,280 12,481 8,847 5,533 
F. 2,656 8,006 2,933 801 6,260 4,399 15,029 9,822 8,833 6,316 
Te. 5,479 16,267 5,107 1,440 11,546 95337 31,309 22,W2 17 ,680 11,849 
XI XIL XIIL XIV XV XVI XVLL XVLLI Total 
thousands of dollars 
Less than 1 year M. e 206 6 498 Wslshs) 65 57 3,728 9,407 
F. = 176 3 319 865 66 75 3,657 7,930 
1- 4 years M. = 187 48 213 = 82 450 23 4,777 
F. = 132 35 221 = 68 265 29 3,607 
5-14 M. = 138 159 LAS, = 149 1,036 30 4,539 
F. 17 124 32. 139) = 167 589 22 3,973: 
15-24 M. = 178 363 94 = 114 2,452 71 5,914 
Bs 6,695 146 361 101 = 225 1,062 94 12,339) 
25-44 M. - 208 766 82 = 192 1,679 156 8,674 
F. 5,886 131 659 120 = 322 1,083 oll 17,899 
45-64 " M. = 379 Wore 58 S 305 1,883 236 212 
F. 15) 241 aA ITE 85 = 395 Sy Al 258 20 ,387 
65-74 M. = 117 738 26 = 176 837 134 16,259 
F. rs 177 15192 6 = 167 Psy / 245 13,018 
75 years and over M. - 174 965 aye = 322 1,683 S7e 21,384 
F. = 7/25) 1,459 12 = 291 3,342 891 24 028 
TOTAL M. = 1,588 4,618 1,178 1,133 1,405 10 ,077 4,49 92,212 
Fe 12,613 5350 5,637 1,004 865 1,703 9,145 5,807 103,181 
T. 12,613 2,939 10,255 2,183 1,999 3,108 19,222 10,757 195,392 


For Notes and Sources, see Table 13. 
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TABLE 12. Hospital Expenditures by ICDA-8 Chapters, Selected Age Groups and Sex, Alberta, 1976 


Chapter 
Age group and sex 
Ww Il TT IV V VI VII VIII IX x 
thousands of dollars 
Less than 1 year M. Ie pied 88 B53 81 384 23 2,001), 304 74 
F. 1,354 106 449 100 1 254 25 2,108 226 49 
1-4 years M. 135 by) 138 134 611 608 12 3,740 343 186 
F. 967 89 139) 47 48 423 4 2,701 170 271 
5-14 M. 561 32:1 284 212 1,396 3098 110 QO 27, 752 408 
F. 740 333, 394 135 844 668 87 1,887 595 477 
15-24 M. 442 612 240 61 1,668 »242 251 847 1,250 407 
F. 615 633 415 78 Zyleoit 810 362 1,142 3949 1,764 
25-44 M. 988 1,467 435 66 2392 oe 2,076 1299 3,638 TOW 2 
F. 645 3,013 774 31 4 464 5 1,832 1,462 4,159 Bye Jil} 
45-64 M. 580 6,086 Wealyiy/ 27 2,682 2s is) 10 ,417 3,107 Syn 2: 220 
F. 640 The PSV 1,460 47 Sj n//3)8) 3,706 6,496 2,210 See]. 35962 
65-74 M. 444 4,863 894 12 1,243 V 763: 8,754 3,436 25913 Asn) 
F. 411 By 7182 i salis\yl 59 1,240 NT) 8,040 1,542 25232 852 
75 years and over M. 492 4,261 865 243 W200 1,702 14 ,087 3,889 2,441 ASM) 
Bye 536 3,615 1,743 612 eS) 1,849 20,757 2539 25159 952 
TOTAL M. 6,164 17,850 4 388 1,037 11,407 10 ,568 35,732 21,3012 175433 9,336 
F. 5,909 18,823 65512 1,409 14 424 11,832 37,603 15,432 7 sii 14,041 
T. 12,073 36,673 10 ,900 2,446 25,831 22,401 73.535) 36,734 3,751 23,377 
XI XII XIIL XIV KV XVI XVLI XVIII Total 
thousands of dollars 
Less than 1 year Me = Ah 12 1,136 2,209 301 217 Hipp mab 16,895 
F. = 209 1) 999 > 843 205 151 755) 15) 203) 
1- 4 years M. = 201 128 509 = 309 889 28 Ores) 
Be = 158 57 357 = 268 561 42 6,303 
5-14 Ie = 227 773 739 = 351 2,701 247 12,309 
F. 46 231 859 474 = 390 1,510 143 9815 
15-24 * M. = 301 1,075 353 2 355) 6,134 327 15,565 
F, 14 ,307 376 1,164 241 = 715 2,657 515 29,865 
25-44 M. = 585 /Neeysys) 206 = 666 6,091 234 25,628 
F. 15,430 503 2,384 321 = 1,310 3), 130 1,96 49,035 
45-64 Me = 557 3,413 129 = 1,094 5,362 280 45,611 
F ital 562 4,037 218 = 1,435 35793 562 45,691 
65-74 " M. = 360 W302 16 = 706 2,409 Bey, 31,940 
F. = 391 2,501 57 = 889 2,544 222 28,275 
75 years and over M. - 284 1,510 15 = 1,122 2,714 511 37 ,928 
F. =) 430 31,4073) 94 = 1,708 6,591 706 50,118 
TOTAL M. = 2,734 11,242 3,102 2,209 4,93 26,517 9,076 195 ,000 
By 29,795 2,862 14 493 2,762 1,843 6,919 21,119 11,220 234 317 
aie 295795 5,596 25,735 5,864 4,052 11,823 47,636 20 ,296 429,317 


For Notes and Sources, see Table 13. 
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TABLE 13. Hospital Expenditures by ICDA-8 Chapters, Selected Age Groups and Sex, British Columbia, 1976 


Age group and sex 


Less than 1 year 


15-24 


25-44 


45-64 


65-74 


75 years and over 


TOTAL 


Less than 1 year 


1- 4 years 


5-14 


15-24 " 


25-44 


45-64 


65-74 


75 years and over 


TOTAL 


M. 


Chapter 


E II TLL IV Vv VI VIL VIIL IX Xx 
thousands of dollars 
861 56 461 81 40 325 32 1,956 300 89 
677 10 450 115 38 255 18 Revi) 124 60 
632 180 201 80 389 Ls275 14 2,653 311 179 
519 155 141 73: 135 856 0.1 1,6% 141 305 
363 359 340 144 1,124 1,278 61 1,641 822 477 
362 214 273 112 411 1,181 129 1,458 535 499 
373 644 182 51 il epee) 15760 205 806 1,385 579 
468 1,044 386 76 Za la ¥e110 221 967 1 919 912 
926 15922 525 64 3,241 2,562 PENS} WAS 4,168 V7 Ow 
573 3,785 957 oy 5,520 2,303 2,247 1,474 5,033 6,639 
770 7,479 1,452 167 3,694 3,104 14 ,537 35509 8,178 3,748 
847 10 ,248 1,800 208 4,968 4,962 8,601 2,410 7,298 4,619 
564 Usiless 1,037 150 1,708 3,846 13,006 3,006 ayeteye ie 2,853 
399 4 996 1,581 107 1,955 3,080 10 ,408 1,605 344 24 1,305 
409 7,068 1,571 243 4,752 2,3&% 25,083 4 ,305 3,165 S095 
505 5,583 2,477 495 6,386 2,662 37,790 2,596 3,970 1,063 
4,899 24,842 5,768 982 16,747 16,535 55,274 19,100 22,160 13,021 
4.351 26 ,036 8,065 1,279 21,524 16,410 59,414 135579 22,445 16 ,402 
9,250 50 ,878 13,834 2,261 38,271 32,%5 114 ,688 32,680 44 ,605 29,423 
XI XII XIII XIV XV XVI XVIL XVIIL Total 
thousands of dollars 
= 310 16 1,360 3,550 183 141 7,368 L730 
= 178 10 Si 2,840 135 132 7,114 15,069 
= 153 90 507 = 169 778 = 7,613 
= 150 24 429 - lll 499 = 55239 
= 170 446 B44 = 376 2,626 lo 11,089 
39 184 568 552 = 286 1,396 23 8,223 
= 368 620 265 = 203 7,114 17 16,373 
12,782 388 1,110 408 = 568 3,092 211 28,773 
re 624 Prep Maye 205) = 594 8,675 47 31,345 
15,886 479 2,976 477 = 955 4,706 1,437 5555539) 
= 891 3,879 220 = 805 7,939 195 60 ,378 
14 514 5 ,4 24 298 = 1,043 5,322 201 58,778 
= 371 1,747 35 = 470 3),262 148 43,166 
= 308 4 ,002 40 = Bla) 3,999 97 37 ,821 
= 396 3,878 27 = lesr2 3,842 172 62,062 
= 432 9,074 V7] = S,20l 10 147 340 86,790 
= 3,282 12,928 3,554 3,550 4,171 34,376 7,962 249,154 
28,721 2.633 23.189 3.759 2,840 6,862 29,294 934 24 296,227 
28,721 5,916 36,117 7,313 6,390 11,033 63,670 17 387 545,381 


Note: Nomenclature for ICD Chapters may be found in Introduction, Methodology and Limitations. Totals may not add due to rounding. — 
Source: Unpublished data, Institutional Care and Institutional Statistics Sections, 


Health Division, 


Statistics Canada. 


mi AST) 


TABLE 14, Average Hospital Expenditures by Sex and Age Group, Canada and Provinces, 1976 


Canada Newf ound- Prince Nova New Quebec Ontario Manitoba Saskat- Alberta British 

Sex and age group land Edward Scotia Brunswick chewan Columbia 

Island 
dollars <a a 

Male: 

Less than 1 year 2,328 2 gedit 1,614 1,867 1,983 2,751 2,400 2,126 2,061 1,993; 1,809 
1- 4 years LS 150 131 151 138 140 123 106 157 147 107 
5-14 * 61 83 38 69 47 66 60 50 51 69 51 
15=24 * 90 78 54 66 65 86 113 68 65 80 71 

25-44 " 103 114 63 96 88 123 97 89 82 100 91 

45-64 " 311 307 203 295 293 397 293 261 229 286 250 

65-74 " 741 622 409 613 612 977 700 666 535 755 608 

75 years and over 1,579 1,269 626 994 1,367 2,306 1,362 1,400 1133 1,616 L597, 

Total 239 219 154 210 210 281 230 226 212 225 214 

Female: 

Less than 1 year 2,188 2,114 1,530 1,643 1,878 2,578 2,261 1,998 1,877 1,933 1,732 
1- 4 years SI) 119 113 110 101 104 94 85 124 107 Ta. 
5=14 ™ 48 64 37 60 41 47 49 4) 47 57 40 
15-24 " 75 85 43 69 68 75 78 63 65 84 70 

25-44 " 142 149 9 140 133 166 139 110 118 138 120 

45-64 " 289 308 184 279 257 345 285 - 231 218 288 233 

65-74 “ 621 534 354 478 529 812 584 543 426 654 492 

75 years and over 1,464 857 603 947 1,007 2,091 iW RASE) 1,181 UO7S We i/sy3 1,969 

Total 249 212 158 216 210 290 243 221 212 242 228 
Both sexes: 

Less than 1 year 2,260 2,198 573 1,760 Ve 9Su 2,667 2,332 2,064 1,969 1,964 1,771 
1- 4 years 115 135 123 131 120 123 109 96 141 127 93 
5-14” 55 74 38 65 44 57 55 46 49 63 46 
15=24 ~ 83 82 49 67 66 81 96 65 65 82 70 

25-44 " 123 131 76 118 110 145 118 100 100 119 105 

45-64 " 300 307 193 287 275 370 289 246 224 287 241 

65-74 “ 676 578 381 542 569 886 637 601 480 704 548 

75 years and over 1,509 1,032 613 966 1,154 2,174 2917. wy2r2 1,102 1,680 1,581 

Total 244 216 156 213 210 285 236 223 212 234 22 


Note: Given the method of obtaining these average expenditures used in the calculation of the projections (“Chapter Ill — Hospital Expenditures and 
Population Change: 1976-1986, Methodology and Assumptions"), the values above differ in many cases from those we would have derived by using 
directly Text Table VII and 1976 population data. 

Source: Text Table VII, before rounding, and Statistics Canada, 1976 Census of Canada, Catalogue 92-832. 


TABLE 15. Population Projection by Sex and Age Group, Assumption Number 1, Canada and Provinces, 1986 


Canada Newfound- Prince Nova New Quebec Ontario Manitoba Saskat- Alberta British 

Sex and age group land Edward Scotia Brunswick chewan Columbia 

Island 
thousands 

Male: 

Less than 1 year 198.0 5.7 1.1 7.3 6.5 49.4 68.8 8.7 9.1 21.0 20 4 
1- 4 years 790.5 22.3 4 4 Zoe 25.9 196.6 275.8 34.5 35.7 & 1 82.2 
5-14“ 1,854 .3 54.6 10.7 68.1 60.5 454.5 655.0 81.3 81.8 191.9 195.8 
i246 " 2,154.7 62.4 12.6 80 .3 69.6 543.9 772.7 9.8 90 4 206.9 22 5i0k 
25-44 ” 4,117.4 94.2 21.7 146.7 126.2 1,068.0 1,462.5 167.9 161.0 420.2 449.1 

45-64 " 2,338.1 46.4 11.0 76.0 61.3 611.9 876.6 95.1 90.7 201.7 267.6 

65-74 “ 710.5 15.4 3.9 27/62 21.0 173.0 257.6 35.3 35.0 54 4 87.7 
75 years and over 385.9 Hind 266 15.4 12.4 86.7 13 5i65 20.9 DiDiatT 30 .4 51.6 

Total 12,549.5 308.8 68.1 450 .0 383.3 3,184.1 4,504 4 534.5 526.3 1,210.5 1,379.5 

Female: 

Less than 1 year 187.8 5.4 Tew 6.9 6.2 46.8 65.2 8.2 8.6 19.9 19.4 
1- 4 years 751.2 21.2 4.2 27.7 24 .6 186.8 261.8 32.7 33.9 79.8 78.4 
5-14 " 1,760.1 51.9 9.9 64 .8 58.0 430.3 621.5 77.1 78.2 182.1 186.3 
15-24 “ 2,068.6 59.6 1169 76.9 66.3 520 .0 741.8 88.1 86.6 199.7 217.7 
25-44 " 4,056.1 91.9 21.1 142.7 122.1 1,056.7 1,452.6 165.1 154.7 405.9 443.2 

45-64 " 2,438.5 45.2 1p eS 79.9 64.5 658.4 915.5 100.7 91-9 200 .0 272.3 

65-74 " 888.0 16.6 4.8 33.6 25.4 226.2 324 .2 43.1 40 .6 63.7 109.8 
75 years and over 650 .0 10.8 3.9 25163 19.2 151.3 250 .4 34.1 30.9 44.5 79.6 
Total 12,800 .3 32.6 68.1 457.8 386.3 3,276.5 4,633.0 549.0 525.4 519507; 1,405.7 

Both sexes: 

Less than 1 year 385.8 iL Jay) 14.2 12.7 96.2 134 .0 16.9 Lied, 41.0 953 
1- 4 years 1,541.7 43.5 8.7 56.9 50.4 383.5 537.6 67.2 69.6 163.9 160 .6 
p=l4s 3,614 4 106.5 20.7 132.9 118.5 884 .8 1,276.6 158.4 160 .0 374 .0 382.0 
15-24 " 4,223.3 122.0 24.5 157.2 135.9 1,063.9 1,514.5 178.9 177.0 406.6 442.8 
25-44 " 8,173).5 186.1 42.9 289 4 248.3 2,124.8 2,915.1 333.0 315.7 826.1 892.3 

45-64 " 4,776.6 91.6 22.1 155.8 125.8 1,270.3 1,792 el 195.7 182.7 401.7 538.9 
65-749 ™ 1,598.5 32.0 8.7 60.9 46.4 399.2 581.8 78.3 155 118.1 197.5 
75 years and over 1,035.9 18.6 6.6 40.6 31.6 238.0 385.9 55.0 53.6 74 9 131.2 
TOTAL 25,3%49.8 611.3 136.2 907.8 769.7 6,460.6 9,137.5 1,083.6 1,051.7 2,406.2 2,785.2 


Source: Special projection provided by the Demography Division, Statistics Canada. 


TABLE 16. Population Projection by Sex and Age Group, Assumption Number 2, Canada and Provinces, 1986 


Canada Newfound- Prince Nova New Quebec Ontario Manitoba Saskat— Alberta British 

Sex and age group land Edward Scotia Brunswick chewan Columbia 

Island 
thousands 

Male: 

Less than 1 year: 193.8 BG) Wek Thor 6.3 51.4 66.6 Biel yall! 18.3 19.7 
1- 4 years 772.6 23.0 4.1 28 .3 24.7 203.8 266.3 34.4 34 .0 74 2 79.8 
Sel, 1,807.0 56.8 10.1 66.1 58.4 465.2 628.4 82.7 TASTES) 173.6 186.0 
15-24 2, 115-8 5.3 Wares) 80.3 69.0 554.2 751.7 90.9 89.3 185.6 217.2 

25-44 4 033.8 96.0 19.6 142.3 199 15 PEI) 1,420.1 167.6 15120, 371.6 434.8 

45-64 238 a2 46.8 10 .7 75.8 60.3 624 .8 879.9 951.9 899 191.1 262.0 

65-74 ” 704 .8 15.5 syae) Pied 710) 62) 173.4 25063 35.3 35.0 S2ie7, 85.6 
75 years and over 384 .6 Tell 2.6 15.4 12.3 86.9 WS Yaya! PPG) 22.8 25/9 50.8 

Total 12,349.6 SU7.1 64 4 442.7 371.8 3,271.2 4 403.4 536.5 510 .3 1,097.0 1533562 
Female: 

Less than | year 183.9 5.6 1.0 6.8 6.0 48.7 63.1 Blak 8.3 17.4 18.8 
1- 4 years 733.9 21.9 Bo 26.9 23.5 193.5 252.7 S207 3253 70 .4 76.1 
5-14 ” 1,718.1 54 .0 oe 62.9 56.2 441.2 597.7 78.4 76.2 164 .8 117.4 
15-24 2,027.6 6205 Ve7 Titeanls 65.7 530.1 719.0 88.0 85.6 178.5 209.5 

25-44 4,005.6 O8i59 19.1 138.6 116.0 1,108.1 1,428.5 166.1 144.3 357.6 433.5 

45-64 2,429.7 45.4 10.8 Sai 63.5 671.2 O53) 101.4 91.0 187.6 263.8 

65-74 880 .4 16.6 4.8 BBhW 25.3 226.8 320.9 43.0 40.5 61.5 107.1 
75 years and over 646.9 10.8 Beg Byes) UR Sie 249 4 34.1 30/59 43.6 78.2 

Total 12,626.1 310 .8 64.5 451.1 375.3 3,371.0 4,546.7 552.0 509.1 1,081.3 1,364 .3 
Both sexes: 

Less than 1 year SWAEGI ales) Dei 14 .0 2e 100.1 129.7 16.9 17.0 Bil 38.5 
1- 4 years 1,506.4 44.8 7.9 52 48.2 89753) S19 67a) 66.3 144 .6 15559 
Salih BS D2o el 110.9 ESS) 129% 114.6 90.6 .4 1,226.1 161.2 155.7 338.4 363.4 
1S=24, 4,143.4 L277 24.1 157.4 134.7 1,084 .2 1,470.8 178.9 174.9 364.1 426.6 
25-44 8,039.4 UIE} S) 38.7 280.9 ZED, 7A PE) i 2,848.6 333.6 295 4 729.2 867.5 

45-64 4,766.9 0253. DNS} 155725 WAS YT 296.1 Mn Say? Wks} 181.0 378.7 S25 )aii 

65-74 ie 5852 32.1 8.7 61.0 46.3 400 .2 576.2 78.3 75.6 114.1 192.7 
75 and over OS a5 18.6 6.6 40.7 35: 238.3 384 .5 55 ail 53). 7 USES) 129.1 

TOTAL 24 975.6 627.9 128.9 893.8 747.1 6,642.3 8,950.1 1,088.5 1,019.3 2,178.3 2,699.5 
Source: Special projection provided by the Demography Division, Statistics Canada. 

TABLE 17. Projected Hospital Expenditures by Sex and Age Group, According to Assumption Number 1, Canada and Provinces, 1986 

Canada Newfound- Prince-— Nova New Quebec Ontario Manitoba Saskat— Alberta British 

Sex and age group land Edward Scotia Brunswick chewan Columbia 

Island 
thousands of dollars 

Male: 

Less than 1 year 458,205 12,981 1,824 13,628 12,882 135,796 165 ,0 30 18,491 18,714 41,929 36,932 
1- 4 years 103,884 3518 582 4 ,400 Bore 27,590 34,017 3,639 5,616 12,323 8,811 
5-14) = 113,496 4,521 407 4,707 2,832 30 , 104 39/5352 4,104 4,197 137, 29 10 ,081 
15-24 193,860 4 ,886 677 5,323 4,498 46,765 87,106 6,167 5,861 16 ,640 15;,937 

25-44 422,024 10 ,693 1,357 14 ,116 11,058 131590 141,834 14 ,999 13,274 42,056 40,735 

45-64 726,611 14,245 2,223 22,407 17,986 243,182 256,455 24,846 20 ,806 57,640 66,820 

65-74 SAD ATi 95595 1,606 16,673 12,860 169 ,042 180 ,434 23,493 18,710 41,055 53,308 
75 years and over 614 ,691 9,821 1,647 15,269 16 ,883 200 ,032 184 ,515 29 , 300 25,740 49,091 82 ,394 

Total 3,159,547 70 ,0 74 10 ,324 96,524 82,571 984 412 1,088,744 125,038 112,918 273,926 315,017 

Female: 

Less than 1 year 409,035 11,443 1,645 11,392 11,580 120,707 147,425 16,471 16,170 38 ,567 33,634 
1- 4 years 74 143 Zeoor 477 3,062 2,494 19,501 24 ,537 PEATISH. 4,198 8,505 6,049 
Sai 85,133 3,309 369 3,867 2,370 20 ,348 30 ,293 37,055. 3,646 10,395 7,381 
15-24 155,673 5,070 515 5,278 4,484 39 ,000 58,183 5595 5,608 16,735 15,266 

25-44 " 573,728 13,698 1,896 MESA) 16,213 174 ,965 201,379 18,162 18,283 55,958 53,249 

45-64 " 706,970 ISS Ey 2,044 22,260 16,596 227,185 260 , 864 23,243 20 ,079 57 ,6% 63,090 

65-74 549,673 8,863 1,697 16 ,0 74 13,448 183,787 189 413 2339). 17,287 41,674 54 ,0 34 

75 years and over 961,943 9,281 24370 23,930 19,361 316,248 3115, 283. 40 ,249 33,208 77,063 124 ,950 

Total 3,516,299 68,113 11,013 105,788 86,548 1,101,741 1,227,376 133,001 118,479 306,590 357,651 

Both sexes: 

Less than 1 year 867,241 24 4 24 3,469 25,020 24 462 256 ,503 312,455 34 ,962 34 884 80 ,496 70 ,566 
1- 4 years 178 ,027 5,864 1,059 7,462 6,066 47,091 58,554 6,429 9,814 20 ,828 14 ,860 
Salhi 198,628 7,829 776 8,574 5,202 50 ,451 69,645 1209 7,83 23,586 17,462 
2 349,533 Oe eey/ 12 10 ,601 8,983 85,764 145,288 11,701 11,470 33),375 31,202 

25-44 " 995,752 24 ,392 55253. 34 042 Pi PD 306 ,866 343,213 33,161 SS Sei 98,015 93,984 

45-64 " 1,433,581 28 , 162 4,267 44 ,668 34 ,582 470 ,367 517,320 48,089 40,885 15) 333) 129 ,910 

65-74 1,076,450 18 ,458 3,304 32,747 26 ,308 352,829 369,847 46,889 355997 82,729 107,342 
75 years and over 1,576,634 19,102 4,017 39199 36 , 244 516,280 499,798 69,549 58,947 126,155 207 ,344 

TOTAL 6,675,846 138,187 PAUSE Y/ 202,312 169,119 2,086,152 2,316,120 258 ,039 231,396 580 ,516 672,669 


Source: Tables 14 and 15. 
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TABLE 18. Projected Hospital Expenditures by Sex and Age Group, According to Assumption Number 2, Canada and Provinces, 1986 


Sex and age group 


Canada 


Newfound- 


land 


Prince 
Edward 
Island 


Male: 

Less than 1 year: 
1- 4 years 

5-14 

15=24 ¢ 

25-44 " 

45-64 

65-74 

75 years and over 


Total 


Female: 

Less than 1 year 
1- 4 years 

5=14 = 

15-24 

25-44 

45-64 “ 

65=/4 = 

75 years and over 


Total 


Both sexes: 

Less than 1 year 
1- 4 years 

S=14 ™ 

U5=245 °° 

25-44 " 

45-64 

65-74 

75 years and over 


TOTAL 


thousands of dollars 


450 ,728 
101,519 
110 ,724 
190 ,209 
415,323 
728,051 
523 ,0 34 
612,697 


3,132,285 


402,193 
72 447 
83,037 

152,425 

568,669 

705,675 

545,418 

957,381 


3,487,245 


852,921 
173,966 
193,761 
2,634 
983,992 
1,433,726 
1,068,452 
1,570 ,078 


6,619,530 


13,457 
3,437 
4,707 
5,111 
10 ,898 
14 ,368 
9,638 
9,826 


71,443 


11,864 
2,611 
3,447 
5,314 

14 ,004 

13,993 
8,889 
9,269 


69 ,390 


25,321 
6,048 
8,154 

10,425 

24 902 

28 ,361 

18,527 

19,095 


140 ,833 


1,699 
532 
384 
666 

1,226 

2,163 

1,603 

1,648 


9,922 


1,535 
436 
346 
506 
1,710 
1,986 
1,693 
2,369 


10 ,582 


3,234 
968 
731 

Til 

2,937 

4,149 

3,296 

4,017 


20 ,504 


Nova New Quebec Ontario Manitoba Saskat— Alberta British 
Scotia Brunswick chewan Columbia 
13,450 12,477 141,298 159,796 18,419 17,947 36 497 35 ,687 
4,273 3,415 28 ,593 32,853 3,635 5,351 10 ,874 8,554 
4,570 2,732 30 ,815 37,7955 4,175 4,077 11,930 9,578 
5,325 4,459 47,645 & 740 6,172 5,794 14,924 15,372 
13,699 10 ,509 137,281 137,720 14,971 12,455 374 39,370 
22,346 17,670 248,317 257 ,443 25 ,0 60 20 ,628 54,632 65,423 
16,709 12,823 169 427 178,816 23,507 18,727 39,782 52,002 
15,285 16,853 200 ,388 183,912 29,394 25,801 48,388 81,204 
95,656 80 ,938 1,003,764 1,073,037 125,331 110 ,782 254 ,222 307,190 
11,244 11,216 55597 142,748 16 ,407 15,508 33,572 32,501 
2,974 2,383 20 ,201 23,684 2,787 3,998 7,500 5,872 
3,758 2,295 20 ,861 29,130 Bi2Le 3,00 9,409 7,028 
5,289 4 444 895759) 56,397 SREEY 5,542 14,955 14 ,688 
LOS 35) 15,398 183,464 198 ,037 18,265 17 058 49,298 52,082 
22,221 16,331 231,612 260 ,792 23,4 14 19,875 54,108 61,342 
16,110 13,410 184 ,245 187 ,503 23 383 L277 40 ,19 52,718 
23,944 ie) seuilil 316,637 314 123 40 ,333 B35 195. 75,475 W22),.725 
104 ,895 & ,789 152225376 1,212,414 133,333 116,005 284 ,506 38,956 
24 694 23 6% 266,895 302,544 34 ,826 33,455 70 ,069 68,188 
7,247 Bae) 48,795 56,538 6,422 9,350 185375 14 ,426 
8,328 5,027 51,676 66,885 7,386 7,628 21,338 16,607 
10 ,613 8,903 87,404 141,137 11,704 11,336 29,879 30 ,0 60 
33,053 25,907 320 ,745 335), 757 33 , 236 29,513 86 492 91,452 
44,567 3% ,001 479,929 518,236 48,474 40,504 108,740 126,766 
32,819 26,233 353,672 366,319 46,889 36 ,0U5 79,972 104 ,720 
39,229 36,164 517 ,0 24 498 ,035 69,727 58,996 123, 864 203,929 
200 ,551 165,727 2,126,140 2,285,451 258 , 664 226,786 538,729 656,147 


Source: Tables 14 and 16 
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APPENDIX II 


Calculation of Hospital Expenditures During 
the Life Cycle 


APPENDIX II 


Calculation of Hospital Expenditures During 
the Life Cycle 


The principle on which the calculations 
presented in Text Table XIV are based was dis- 
cussed in detail in Chapter IIL ("Hospital 
Expenditures and the Life Cycle: Methodology 
and Assumptions”). It is worthwhile here, with 
the help of data for males, to provide a 
numerical application. 


The two data series necessary to carry out 
this calculation are shown in Appendix II, 
Table 1. The first (Column 1 of Appendix II, 
iablew |) _ witechmise taken from (Column olla of 
official Statistics Canada mortality tables, 
indicates the total number of years lived by 
the members of the fictitious cohort under 
consideration, the initial size of which is 
100 ,000 individuals. As well, this series 
shows how these years are distributed 
according to the age intervals x, x + a. The 


second set (Column 2), which is derived from 
Appendix I, Table 14, gives average hospital 
expenditures by age. One could consider these 
average expenditures as hospital expenditures 
by year of life, as well. 


Column 3, which is the product of Columns 1 
and 2, represents for each age interval 
considered, total hospital expenditures incur- 
red by survivors at the beginning of each 
respective age interval. The total of Column 3 
thus gives aggregate hospital expenditures for 
the whole fictitious cohort from its birth to 
its death. By dividing this agreegate amount 
Dyan hen Manse a lees 7 eu O femme se COMO Ey Hert, 
100 ,000 individuals, we obtain hospital expen- 
ditures) for sauna lemdunins shise: Elie eveler 
about $22,000. 


TABLE 1. Calculation of Hospital Expenditures During the Life Cycle, Males, Canada 


Years Average Total 
lived hospital hospital 
Age interval expenditures expenditures 
Say oe Freee! Ly, xe ar el Cy, BS ae te! 
Ci) (2) CSR ai) Sa 2 ) 
dollars 
O- 1 year 98,693 2ea2s 229 Oe 
1- 5 years 3935348 13 Sl 5 SNS 5 SNEKS) 
Sls. © I80R si29 61 59,800 ,069 
ns DO HAs 90 5/309 500 
Dats yo SU 30 103 194,813,170 
Use) NS CKsi7/ 52s Syik 524,947,474 
(\o=y/S) 598,109 741 BIBS MSY HSN) 
75 years and over B97 597) ovis 628—40 2,025 
TOTAL 7,018,551 2,219,817 ,469 
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